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Fellows of the American Surgical Association :— 
As the generations fare on, enriched by the re- 
sults of scientific labor, which pours its tides of 
opulence into all departments of human thought 
and industry, there follow through a reactive or 
reflex influence, certain notable changes, not 
only on the life and manners of a people, but on 
their physical and mental diseases. The more 
advanced a civilization the more complex become 
the problems which surround it. 

While the accumulation of wealth and the multi- 
plication of appliances for human comfort have in 
the aggregate contributed to the well-being of the 
race, yet there is reason to fear, that the insatiate 
and ambitious demands of the masterful leaders 
in the work of the world, unless conditioned and 
environed by reasonable safeguards, may acquire 
their triumphs at the expense of human life. It 
isa suggestive and solemn thought, that in the 
victorious march of civilization, thousands of 
victims must perish beneath her chariot wheels. 
There really seems to be a perpetual antagonism 
between man’s inventions and discoveries, and 
the well-being of a no inconsiderable fraction of | 
humanity. He reduces the elastic vapor of water 
to practical use, and is rewarded by seeing count- 
less numbers of human beings blown into shape- 
less masses by his rebellious servant. His chem- 
istry creates formidable explosives, capable of 
dislodging the solid strata of the earth, and yet, 
in wicked hands, become instruments for consum- 
mating such diabolical plots as serve to unsettle 
the peace of a nation. He rears manufactories | 
for fashioning multitudinous fabrics which min- 
ister to the comfort and luxury of the race, and 
yet while the hands of the fabricator are busy 
manipulating the materials of these industries, 
he is breathing a death laden air. We send our 
missionaries to China and the Sandwich Islands 


to reclaim their people from the barbarities of 
heathenism, and then our commerce to ruin their 
souls and wreck their bodies. There seems, in- 
deed, to be an external conflict between good 
and evils. 

Considerations like these naturally lead to a 
very inviting field of study, namely, the relation 
between the material prosperity of a people and 
the forms of their disease. What I propose, 
however, in discharging one of the duties belong- 
ing to the honorable office to which, by your kind 
suffrages I have been elected, is very briefly to 
follow one line of this inquiry, that is, 


THE RELATION OF SOCIAL LIFE TO SURGICAL 
DISEASE. 


There is no tyranny more exacting or despotic 
than that exercised by the conventionalities which 
govern our living. All stages of life from in- 
fancy to old age are under its domination. It 
dictates the education, the manners, the walk, 
the dress, the forms of speech, in fine the whole 
being. Beyond all contradiction the behests of 
fashion are vastly more influential in governing 
public conduct, than any arguments drawn from 
the teachings of structure and function. As a 
rule, when the conflict is between taste and rea- 
son, the victory will be on the side of taste. In 
nothing is this more forcibly displayed than in 
the apparel used to protect the body. It is not 
an agreeable task to peep into the wardrobes or 
dressing-rooms of our fair countrywomen. I 
have no special taste for exploring museums of 
bizarre collections. Indeed, without a key to in- 
terpret the curious and ingenious mechanisms 
for clothing the form divine, such an exploration 
would be like an archeologist attempting Egypt- 
ology ignorant of cuniform inscriptions. I have, 
however, some knowledge of human anatomy in 
its broadest sense, and when I look upon the 
masterpieces of the human form, whether in 
marble or on canvas, a Belvedere Apollo, or a 
Venus de Medici, and contrast these with the 
dressed-out specimens of modern women, I am 
forced to admiration ; not so much at the amazing 
ingenuity displayed in concealing the divinely 
appointed form, as at the plasticity and patient 
submission of mortal clay under the despotism of 
a conventional inquisition. Were these processes 
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of mutilation and abnormality harmless, did the 
body consist of a mere mass of protoplasm, capa- 
ble under the application of certain stimuli of as- 
suming, normally, protean shapes, the subject 
might be passed over with the feelings of a 
naturalist, but this is not so. These violations of 
the laws of structure bring with them serious 
penal inflections, which, did they terminate with 
the original defender, might be dismissetl with a 
sentiment of pity. But projecting as they do, 
their baneful consequences to successors, they be- 
come proper subjects for criticism. 

Let me name a few examples as illustrative of 
my subject. For some time the profession has 
been speculating on the causation of nasal and 
post-nasal catarrh, with its accompanying avdi- 
tory defects, the growing frequency of which can 
not have escaped general observation. Doubtless 
no single agency will explain the presence among 
us of this unpleasant disease, yet there are facts 
connected with this affection which to me are very 
suggestive. I cannot recall an instance in which 
I have met with the disease among females be- 
longing to the Society of Friends—Dunkards or 
Menonites. Ifthis, on more extended observation 
proves to be true, may not the head-dress peculiar 
to these people be accepted in explanation of their 
exemption? ‘The bonnet which at one time over- 
shadowed the entire head, as all know, has been 
gradually shrinking in its dimensions, until it has 
become a mere shadow of its former self, and 
offers no protection whatever to the head. Asa 
substitute, I would not insist upon the quaint 
head-gear of the Friend, though I believe that 
any modification which will protect this part of 
the body, will lessen the tendency to catarrhal 
inflammation of the naso-pharyngeal mucous 
membrane. 

Muscular Restraint.—A legion of physical im- 
perfections arises from muscular restraint. Among 
these may be mentioned weak ankles, narrow or 
contracted chests, round shoulders, projecting 
scapulze and lateral curvatures of the spine. The 
foolish concession to appearance, and the unwise 
partiality of parents for enforced systems of edu- 
cation, the demands of which bear no just pro- 
portion to the capacity of the infantile mind, 
constitute the initial or determining force of these 
physical imperfections. In many cases the weak 
ankles of children, characterized by eversion of 
the feet, thus allowing the superincumbent 
weight of the body to be transmitted to the latter 
inside of the proper centre of support, is largely 
chargeable to the miserable practice of placing on 
the little ones, long before they are able to walk, 
boots tightly laced up the limbs some distance 
above the ankles. ‘The confinement of the flexor 
and extensor muscles by this constriction, pre- 
vents that free play of movement which reacts so 
favorably on all the elements of an articulation ; 
and that too, at a time when the growing forces 


are at full tide, so that when the time arrives for 
standing and walking, the muscles are unequal 
to the firm support of the joint. The conse. 
quence of this feebleness is soon seen in the 
turning outwards of the feet, throwing the strain 
on the internal lateral ligaments, which in turn 
become elongated through growth, and thus the 
defect becomes established, but the evil does not 
terminate here. The calcaneo-cuboid and the 
astragalo-scaphoid ligaments losing the proper 
support of the tendon of the posterior tibial 
muscle, under the abnormal tension begins to 
yield, and to the deformity of eversion is added 
that of ‘‘flat-foot.’’ That the above is not a 
mere hypothetical explanation of the ankle de- 
fects, I have many times verified by finding the 
threatening symptoms disappear after liberating 
the imprisoned muscles and subjecting the en- 
feebled parts to a judicious massage. Under no 
circumstance as is too often the case, should in- 
strumental apparatus be applied, unless in cases 
where from neglect, the deformity is thoroughly 
established and is progressive. 

Take another deformity, that of bow leg. On 
the earliest signs of the unsightly curve, the limb 
is too often tramelled with irons, and the growth 
of the muscles arrested, when it is well known 
that if manual force be systematically applied two 
or three times a day, the limbs will gradually as- 
sume their typical form. 

Again, in further illustration of our general 
text, take as an example a child who for one long, 
or two short sessions for six days of the week sits 
over the study desk compelled to assume a posi- 
tion in which from the inclination of the body 
the shoulders fall forward, the head being sup- 
ported, most probably, on the elbows and hands. 
In such a posture the great serrati and pectoralis 
major and minor muscles are in a state of relaxa- 
tion, while the erector spinze and trapezei muscles 
are ina state of tension. This change in the po- 
sition of the shoulders gives the scapulz over, 
without antagonism or resistance, to the action of 
the rhomboidei and the lavatores angulze scapule 
muscles, which acting conjointly cause that pro- 
jection of the lower angles of the shoulder-blades, 
which the older anatomists termed “‘ scapulz 
alate.’’ ‘To all this must be added the very im- 
portant factor of four to six hours in the school- 
room and two hours at least of home preparation 
for the following day’s recitations, during which 
time the respiratory functions having been reduced 
to a minimum of activity, the muscles of the chest 
are comparatively passive and zeration of the blood 
tardy. Certainly no combination of conditions 
could be better devised for forming contracted 
chests and round shoulders. It is not long before 
the watchful eye of the mother detects the change 
in the figure of her child. She will probably dis- 
cover this and take alarm, even when the pale 
face, the languid air and the capricious appetite 


: | 
tl 
cl 
a cl 
ce 
tl 
a 
tr 
tl 
tl 
ce 
| 
al 
be 
li 
T 
al 
al 
as 
tc 
ie 
Ha tr 
1 
tc 
n 
t 
in 
fa 
th 
ta 
m 
at 
Cl 
til 
st 
ne 
to 
t dr 
T 
a to 
fle 
BE ck 
ef 


1888. ] 


PRESIDENT’S ADDRESS. 435 


of the child cause no anxiety ; and then comes 
the second act in the drama of physical deteriora- 
tion, namely, a resort to shoulder-braces and stays, 
in order to accomplish that which the muscles 
should be taught to do without restraint or in- 
cumberance. 

Lateral Curvatures.—While it is true that lateral 
curvatures of the spine depend upon causes both 
central and peripheral, yet in no small number 
the deformity is clearly attributable to influences 
ofa social nature. The young column, by reason 
of the non-union of the epiphysis and diaphyses, 
and the supple character of its ligaments, is ex- 
tremely flexible. Whatever, therefore, destroys 
the muscular equipoise, however inconsiderable 
the force, if persistently repeated, changes the 
centre of gravity and develops primary and com- 
pensating curves. For six months in the year, 
any fine morning groups of young children may 
be seen plodding along our streets with a miniature 
library of books suspended from one shoulder. 
To the already preponderating scale of the bal- 
ance, add the additional factor, a probably badly 
arranged light, compelling these little savants to 
assume a lateral inclination of the body in order 
to obtain the necessary illumination of the sub- 


jects of the study, and you haveall of the conditions 


necessary for perpetuating the lateral deformity. 
‘Just as the twig is bent, the tree’s inclined.’’ 
As in the case of round shoulders, so here in order 
to prop up the falling column, instrumental con- 
trivances are immediately called into requisition. 
The body is encased in a formidable coat of mail, 
to be followed by muscular atrophy and perma- 
nent distortion of one of the otherwise most beau- 
tiful pieces of mechanism in the human frame. 
It is true that in most educational institutions for 
the young provisions are made for physical cul- 


ture and these are in some measure antidotal to) 


the evils complained of, but in my judgment do 
not at all compensate for that free unstudied romp 
inthe open air, untrammelled by the hard and 
fast rules of calisthenics, so fascinating to the 
young child. Nor does the evil end here. While 
the forcing process which is to stimulate the men- 


tal powers far beyond the real capacity of the im- | 


mature and growing brain to receive is in progress 
another is inaugurated which is to qualify, espe- 
cially the female child to acquit herself with dis- 
tinction when the time arrives for entering the 
great world of society, or as Thomas Brown would 
style it, ‘‘ for the frivolous work of polished idle- 
ness.” The gait and carriage must be reduced 
to prescribed rules, the voice toned down to a 
drawl, or trained to move like a mountain torrent. 
The muscular apparatus of the face must be taught 
to express, not the spontaneous and natural out- 
flow of feeling which wells up from the magic 
chamber of the heart, but rather to produce an 
effect ; and so this work of transformation goes 
on until it culminates in the full-blown society 


girl. Is it any wonder that under such a scheme 
of education, conducted throughout by a studied 
disregard of both the physical and mental con- 
stitution and exercising as it does such tremen- 
dous drafts on the nervous system, that the world 
is becoming filled with a class of flat-breasted, 
spindle-limbed young women, unfitted for the 
varied and responsible functions of womanhood, 
qualifications too, which under a different regimen 
and directed into proper channels would exert a 
most potential influence on all the great social 
and moral problems of the age. 

While thus plain spoken on the frivolous meth- 
ods of living, I do not wish to be understood as 
being unfriendly to the highest cultivation of the 
mental and physical powers if conducted on lines 
in harmony with the organization, nor to any 
technique which may conduce to personal grace 
or elegance of manners, so that the manly or 
womanly personality of the individual be not sac- 
rificed to the Moloch of sentiment and sham. In- 
deed, indifference to these things is inexcusable 
in either man or woman, as not only lessening 
their influence in the world, but in many respects 
disqualifying them for the highest discharge 
of the duties of modern life. Valuable as may be 
the unpolished diamond, vet it is only after the 
wheel of the lapidary has worn away the dull in- 
crustations that its true brilliancy is revealed and 
the gem is fitted to adorn the brow or the breast 
of beauty. 

Bodily Constriction.—In the further discussion 
of my subject, I may next notice the evils of vis- 
ceral displacement and pressure consequent on 
abdominal constriction. Whatever may be said 
in regard to Greek and Roman life, the infinite 
care which these people displayed in developing 
and maintaining the very best type of the human 
form is worthy of admiration. The Ionic ‘‘cheton’’ 
spoken of by Attic writers and so often represented 
in the bronzes of Herculaneum, while it would 
not exactly satisfy the modern idea of dress, was 
at least free from the charge of interfering with 
the contour of the human figure. The painters 
and sculptors of those classic days were reverent 
students of nature. The delineations were true to 
life. ‘Their works furnish us with no hour-glass 
contractions of the human body. ‘The constric- 
tion of the waist operates injuriously on both the 
supra- and infra-diaphragmatic organs. Any 
force acting on the base of the thorax and pre- 
venting the expansion of its walls, concentrates 
the function of respiration, which should be gen- 
eral, on the apices of the lungs, and hence under 
these circumstances the movements of breathing 
are for the most part confined to the summit of 
the chest. As the initial seat of tuberculosis is 


located at the upper part of the lungs may not 
the inordinate work entailed on these parts by 
constriction have some part in hastening such 
composite in the female where the predisposition 
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exists ? 


It is this forcing inwards of the costal|who drags out the morning hours toying with 


border of the thorax which causes the grooves on|some crazy piece of embroidery or trashy novel 
the anterior surface of the liver so familiar to| lunches at one, rides out in the afternoon for an 
anatomists. This pressure cannot fail to interfere | airing of two or three hours, returns to a dinner 
with the descent of the diaphragm, and with the|of five or six courses at seven, completes the 
functions of the gall-bladder and duodenum, and | evening at the opera, the theatre or the assembly 
exercises no small degree of influence in favoring | and coming home after midnight, crawls into bed 
the formation of biliary calculi, females being | weary and exhausted in body and mind, only to 


peculiarly prone to such concretions. The extent 
to which the liver may be damaged by extreme 
constriction of the waist, is well illustrated by a 
case quite recently reported in the British Medical 
Journal, in which a considerable portion of the 
left lobe of the liver had been separated from the 
right, the two being connected only by a band of 
connective tissue, and which enabled the operator 
to remove the detached mass without difficulty. 
The evil effects of this constriction of the viscera 
of the abdomen and pelvis, is most strikingly wit- 
nessed in the embarrassed portal circulation, in 
the different uterine displacements, elongation of 
ligaments, displaced ovaries, tubal inflammations, 
hzemorrhoids, hernia and other morbid conditions 
which either prevent or disqualify the woman for 
the exercise of those functions of maternity, and 
which in addition, through reflex influences, en- 
tails a host of functional disorders reaching into 
every avenue of the body and invading both the 
mental and moral constitution of the victim. So 
prolific have these infirmities become that a new 
department of surgery has been organized for 
their special management. To what, if not to 
social causes, can these morbid changes of struc- 
ture in the pelvic organs, especially of the uterus 
and its appendages, be attributed? Why should 
laceration of the cervix uteri be so common an 
accident? Labor is a natural process and ought 
not under ordinary circumstances be attended 
by lesion of uterine tissue. I can conceive of no 
agency more likely to induce that muscular de- 
generation which predisposes to this accident than 
the modes and methods of modern living, espe- 
cially among the inhabitants of great cities. In 
the expression ‘‘ modern living,’’ much is em- 
braced. It includes culinary pharmacy, over 
feeding and drinking, insufficient or injudicious 
exercise, improperly heated apartments, and a 
disproportion between the hours of exercise and 
rest. Contrast, if you will, the muscles of the 
hardy country housewife, who bearing the cares 
and responsibilities of a dependent family, bustles 
about the livelong day, in-doors and out-of-doors, 
eats with a relish her plain and simple fare, re- 
pairs at seasonable hours to bed and sleeps the 
sleep of the beloved, undisturbed by dyspeptic 
nightmares and rising with the golden dawn re- 
sumes the round of domestic toil with a clear 
head and supple limbs; I say, contrast this type 
of a class with that of another, the woman born 
to luxury and ease, whose capricious and exact- 


rise with the best hours of the morning gone, for 
another day of aimless routine life. Can it be 
doubted that in the first case, with a digestion un- 
impaired, with the products of textural change 
consumed by functioual activity and eliminated 
through the proper emunctories, the woman 
should posses a vital resistance and a tone of tissue 
altogether superior to that of the other, whose 
habits of living must necessarily favor their faulty 
metamorphosis ? 

To these same agencies must be attributed that 
brood of nervous and hysterical evils for the relief 
of which the gynecologist, too often I fear, in- 
vades the domain of womanhood, around which 
her whole sexual nature revolves, and which, 
save only in the direst extremity, should be sacred 
against all operative intrusion. 

Late marriages constitute another social evil, 
the penal inflictions of which involve both sexes 
alike. Pride and luxury determine long engage- 
ments or deferred proposals. Marriage, it is be- 
lieved, necessarily involves an establishment, a 
display, a retinue of servitors. The good old no- 
tion of two souls being united in wedlock for the 
purpose of being mutual helpmates, and patiently 
together working up from modest beginnings to 
affluence, seems to be entirely at variance with 
the modern idea of this relation. In the mean- 
time the young man is betrayed into unlawful 
sources of gratification, alike destructive to moral 
and physical purity, the pollution of which incon- 
tinence is often subsequently communicated and 
perpetuated to wife and offspring. I would not 
dare to say how many cases of this nature have 
been entrusted to my professional confidence, 
though I doubt not my experience does not differ 
from that of many of my professional brethren 
whom I now address. It is under such circum- 
stances that many of those infective inflamma- 
tions of the Fallopian tubes, as salpingitis and 
pyo-salpinx, arise and which entail! the most seri. 
ous deterioration of health. 

The Foot and the Shoe.—It may be thought by 
some persons that the subject of the foot and the 
shoe is not of sufficient dignity to appear in 4 
public address. The Romans and the Greeks 
thought differently. The literature of both peo- 
ples is full of references to the shoe worn by both 
sexes. So important, indeed, are the feet to the 
well-being of the body, that whatever impairs 
their usefulness, either for support or locomotion, 
becomes a positive calamity. Nothing can be 
more unlike the human foot than the moder 


ing taste taxes the art of the professional caterer, 
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shoe. Let any one leave the impress of his or 
her foot in the wet sand of the sea-shore and then 

lace alongside of the imprint a fashionable shoe; 
that the two were ever intended for each other 
would scarcely strike a child of the forests. The 
North American Indian entertains juster notions 
about clothing this portion of his body than does 
the civilized denizen of New York or Philadelphia. 
Compare the moccasin with the shoe of the city 
belle. Compare the Gavdazuov or the 
of Pollux or of Aristophanes with the same and 
we shall see that the savage and the polished 
Greek alike understood the value of sound feet in 
the race of life. It is the imperfect adaptation of 
the shoe to the foot which constitutes the fruitful 
source of tired ankles, corns, bunions, overlapping 
of the toes and in-growing nails. Some idea may 
be formed of the magnitude of the evil from the 
fact that of 800 patients under the care of a prom- 
inent chiropodist of Philadelphia, the great ma- 
jority of the defects were entirely attributable to 
the high heels and the contracted toes of the 
shoes. Especially do these physical encumbrances 
arising from a blind submission to social laws op- 
erate disadvantageously to our fair women at the 
beginning of the new dispensation requiring both 
muscles and brains, and when her friends propose 
to sweep away all the old traditions and claim for 
her the earth with all its masculine employments. 

Games and amusements which in themselves 
are proper and praiseworthy too often become de- 
veloped into a craze, working both moral and 
physical mischief. Professor Leuf, himself a pro- 
fessional in the national game of base-ball, has 
described the pitcher’s arm, a condition of over- 
toned function and one in which all the anatomi- 
calelements of the upper arm are involved. There 
is also the tennis-arm and the swollen, supersen- 
sitive prostate of the bicyclist, both due to the 
abuse of popular amusements. 

Defects of refraction or visual defects constitute 
another class of affections fairly attributable in 
many instances to social influences. The number 
of children which may be seen in our streets any 
day wearing glasses has become a matter of com- 
mon observation. It is far from being probable 
that the most exquisite piece of mechanism, the 
human eye, came from the Divine Artificer imper- 
fect. Because eyes are young, it does not follow 
that they are thereby better fitted to sustain pro- 
longed use. Just the reverse is true, and it is high 
time that parents and educators begin to recog- 
nize the fact. ‘The power of the eyes for contin- 
ued use, like that of other organs of the body, is 
one of gradation. It moves in the general pro- 


cession and strengthens with the advance in life 


until development has attained to its zenith. Not 
only so but, the eye being a part of the body, it 


must suffer or rejoice through the operation of | 


general causes. A bone may have its normal 
curves changed, a tendon may slip from its ap- 


pointed groove, or a blood-vessel may be de- 
stroyed, and yet very little disability be realized ; 
but the eye is made up of such extremely delicate 
structures and acts according to such fixed physical 
laws, that not the slightest alteration of a curve or 
the mobility or density of its media can occur with- 
out great vitiation of function. ‘To exact, there- 
fore, long hours of study from children of a tender 
age, involves a degree of functional strain alto- 
gether disproportionate to the structural resources 
of the organ and, by disturbing the orderly pro- 
cesses of nutrition, gives rise to hypermetropia, 
asthenopia, astigmatism and its companion head- 
ache. ‘That the picture is not too highly colored 
or the causation overstrained, we have only to 
contrast the children born and reared in those 
portions of the country not too much dominated 
by the methods of modern civilization, and who 
rarely demand a resort to artificial aids to provide 
for abnormalities of vision. The only remedy 
for the evil where infantile scholarship is insisted 
upon is the Kindergarten or object system, the 
most natural and effective method of impressing 
the young mind. 

Renal Disease.—Is there any reasonable expla- 
nation drawn from sources of a social nature for 
the great frequency of those renal disorders which 
come more particularly under the care of the sur- 
geon as crystalline deposits and calculi? For 
maintaining the general health at the highest 
physiological standard, a proper quality ‘of food 
and the proper disposal of tissue waste are essen- 
tial conditions. Along with wealth and luxury 
come the abuses of the table. Americans are fast 
becoming a nation of dyspeptics. Our country 
is so rich in the products of every zone that no- 
where else in the world can you find such a vari- 
ety of foods, animal and vegetable. These foods, 
manipulated in a thousand ways by the subtle art 
of the professional cook, almost necessarily betray 
one into excess, and also create the desire for wines 
and other alcoholic beverages to aid the stomach 
in disposing of its plethoric supply. In great 
cities, which furnish relatively the largest number 
of cases of renal disease, affecting preéminently 
the mercantile and sedentary classes, we find just 
the conditions favorable to their development. 
The competitions of trade keep the merchant al- 
ways at white heat. Time is golden, and the 
street-car and other means of conveyance annihi- 
late distance and the ride is substituted for the 
needful walk. A hasty lunch at the most con- 
venient restaurant satisfies the inner man until 
the business of the day is closed, when, weary 
and worn, he is driven to his home to partake of 
a course dinner, the balance of the evening to be 
spent on the lounge with the evening paper or 
the latest periodical. ‘To the literary man the 
fascinations of the study and the library charm 
him away with their siren voices from the fields 
jand the highways, until bodily exercise grows 
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distasteful and repugnant. In the meantime 
there has been no provision made for the waste 
or tissue metamorphoses of the body through 
that great agency, exercise. These accumulate 
in the blood, the internal eliminating organs, of 
which the kidneys are chief, are overtaxed, and 
then follow the evils of malassimilation and of 
excretion, in the form of urates and oxalates, often 
resulting in the formation of calculi. 

In conclusion, may we ever hope for a time 
when the race will realize that these bodies which 
we wear, which God has so highly honored by his 
own incarnation, are sacred temples to be kept in 
harmony with recognized physical laws, and not 
to be made instruments of mere animal gratifica- 
tion. 
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BY NATHAN BOSEMAN, M.D., 


SURGEON TO THE WOMAN’S HOSPITAL, NEW YORK. 


I read before the New York State Medical As- 
sociation, Sept. 27, 1887, a paper entitled, 
‘Chronic Pyelitis; Successful Treatment by 
Kolpo-uretero-cystotomy, Irrigation of the Pelvis 
of the Kidney, and Intravaginal Drainage.”’ In 
this communication I showed that the vesical 
orifice of one of the ureters could be exposed by 
making an opening at the ureteral angle of the 
trigone of the bladder on the affected side, and 
that disease of the renal pelvis could be treated 
and cured by local means. In order to catheterize 
the ureter and pelvis of the kidney, the anterior 
wall of the vagina is exposed, in the supported 
knee-elbow or left lateral position, by the use of 
my dilating speculum and perineal elevator ; the 
upper border of the artificial opening is then ele- 
vated by means of a tenaculum, and the vesical 
mucous membrane containing the orifice of the 
ureter is thus rolled out into the vagina. In this 
way we are enabled to guide a flexible catheter 
into the ureter, and thus to avoid all injurious 
probing of the bladder. By injecting warm 
water, or a solution of bichloride of mercury 
(1-20,000), through the catheter with a small 
syringe, the pelvis of the kidney is gradually 
filled. Distension of the organ gives rise to a 
peculiar pain, which serves as a guide as to the 
quantity of fluid which should be injected. 
When the water is allowed to escape, it brings 


'Transactions New York Medical Association, vol. iv., 1887. 
American Journal of the Medical Sciences, March and April, 1888. 


with it pus, blood, and calcareous detritys if 
these irritating substances are present. ‘The in. 
jection should be repeated every two or three 
days or oftener, according to circumstances, anq 
the irrigation continued until the washings are 
free from sediment. 

In the paper referred to I further showed the 
effect of this method of treatment upon obstruc. 
tion of the urethra and cystitis, which are com. 
monly associated with the pyelitis. The opening 
in the bladder, by affording physiological rest 
and drainage of this organ and the urethra, leads 
to the subsidence of the inflammation or irrita. 
bility of the mucous membrane of both structures, 
and to the atrophy of the thickened muscular 
walls. The bladder being thus kept continually 
empty through intravaginal drainage, offers no 
resistance to the entrance of the urine as it comes 
from the ureters, and there is no longer a ten- 
dency to its reflux toward the kidney during ex- 
pulsive efforts of the bladder. Physiological rest 
and drainage of the ureters and pelves of the kid- 
neys, as well as of the bladder and urethra, con- 
sequently follow the operation. I also described 
several forms of intravaginal and vulvo-vaginal 
drainage instruments, which, by collecting the 
urine in a satisfactory manner and making the 
patient comfortable, free, in great part, the opera- 
tion from its chief objections ; to wit, the presence 
of accumulated urine in the bladder and vagina, 
and dribbling from the vulva. 

At this time I had treated two cases of pyelitis, 
both of which were cured. I have since done 
kolpo-cystotomy and _ kolpo-uretero-cystotomy 
eight times.» Having thus a ready means of ac- 
cess to the bladder, ureters, and pelves of the 
kidneys, I have learned, by observation and ex- 
periment upon the living subject, some new and 
important facts concerning the diseases of the 
upper urinary organs in women. 

Anatomy and Pathology.—In presenting the re- 
sults of these investigations, I have selected as 
my subject ‘‘Renal Tenesmus,’’ a frequent re- 
sult of chronic cystitis and ureteritis, in contra- 
distinction to pyelitis, the usual result of ure- 
throcele, cystitis, and ureteritis. It is the most 
characteristic symptom of the class of cases of 
which I wish to speak. I have chosen this 
symptom rather than a pathological condition, as 
I wish to make it prominent, because it is the 
first and frequently the only indication of the 
gradual extension of urethral and vesical disease 
to the ureters and pelves of the kidneys. From 
the peculiarity and wide range of the group of 
symptoms embodied in the use of the term renal 


2I have now performed thirteen operations in all, combined 
with intravaginal drainage—two of gree A and eleven 
of kolpo-uretero cystotomy. Two of these operations were for 
urethrocele and cystitis, one was for left pyo-nephrosis with dila- 
tation of the ureter, one for left pyelitis with sacculation of the 
ureter, three were for — with Kiatation of the ureter, and five 
for renal tenesmus, without dilatation of the ureters, or pelves of 
the kidneys. 
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tenesmus, it is liable to be confounded with pye- 
litis, with which it is closely allied. I mean to 
designate by this term a distinct manifestation of 
morbid irritability, without pathological evidences 
of inflammation other than that of pain. The 
distinction between it and pyelitis, resulting, to a 
certain extent, from like causes, cannot, I con- 
ceive, be too sharply drawn. 

Here, as in other parts of the body, the progress 
of disease is inward—from organs communicating 
directly with the exterior of the body, and ex- 
posed to injurious influences from without to 
those in more sheltered positions in the interior. 
It is true that an abnormal condition of the urine 
sometimes leads to the formation of renal calculi, 
or the ureters and pelves of the kidneys may be 
pressed upon by abdominal tumors, be the seat of 
a new growth, or be implicated in disease of 
neighboring organs, and in these conditions renal 
tenesmus may occur as one of the symptoms; but 
as I have approached its study from the urethra 
and bladder, I will at present consider it only in 
its relations to disease of the upper urinary pas- 
sages following affections of the urethra and 
bladder. 

That an inflammation of the mucous membrane 
of the urethra and bladder should extend to the 
vesical extremity of one or both ureters is not 
surprising. ‘The mucous membrane lining the 
ureters is continuous with that of the bladder, 
and the ducts traverse the vesical wall for an inch 


anda half. It is therefore probable that in an 
acute cystitis, preceded or not by urethritis, the 


vesical part of the ureters rarely escapes. As a 
rule, when the inflammation of the bladder sub- 
sides the ureteral mucous membrane returns to a 
normal condition. But if urethrocele should co- 
exist, or the walls of the bladder should become 
hypertrophied, or there should be distortion of a 
ureter arising from the pressure upon it of a dis- 
placed uterus or ovary, or both, or of pelvic 
growths of any kind; why, then, the disease of 
this portion of the duct is not only liable to con- 
tinue, but it will sooner or later extend to the 
pelvis of one or both kidneys, under the form of 
pyelitis, or of renal tenesmus. 

Cystitis more or less localized in the base of the 
bladder, complicated by ureteritis, is a more ob- 
scure but highly interesting condition. The 
cystitis commences as a local or general inflam- 
mation, and afterward becomes confined to one 
locality in consequence of the retention of residual 
urine due to sacculation of this part of the blad- 
der. Pouches in the base of the bladder may re- 
sult from irregular thickening of its muscular 
coat or from distortion of the vesico-vaginal 
septum, in consequence of the presence of cica- 
tricial bands and contractions in the vagina, or, 
as [ have more frequently observed of late, from 
fixation of the uterus in an abnormal position. 
There is frequently, in these latter cases, lateral 


displacement of the uterus, and the cervix is 
drawn upward and outward toward one or the 
other side of the pelvis, carrying the vesical wall 
with it, and becoming there more or less fixed. 
In this way is produced a funnel-shaped pouch, 
the apex of which corresponds to the attachment 
of the cervix to the bladder. A fold in the 
vesical wall also occurs in cases of backward dis- 
placements of the uterus, especially in well- 
marked retroflexions with inclination of the 
fundus to one or the other side of the pelvis. 
The bladder is attached to the anterior aspect of 
the cervix uteri along a line about an inch in 
length. When the fundus uteri sinks into 
Douglass’ cul-de-sac and the utero-vesical pouch 
of the peritoneum is thus effaced, the highest 
part of the attachment of the uterus to the blad- 
der is drawn backward, the lowest is displaced 
forward by the cervix, and the superior wall of 
the bladder approaches the base. In this way, 
instead of the regular and rounded form of the 
cavity of the bladder, at this point is produced a 
more or less acute angle, the apex of which cor- 
responds to the highest point of the utero-vesical 
attachment, and consequently the deepest and 
narrowest part, to the side toward which the 
uterus is inclined. Frequently, these folds and 
distortions of the vesical walls are very distinct, 
and the artificial opening in the bladder, the re- 
sult of the operation of kolpo-uretero-cystotomy, 
affords an excellent opportunity for the study of 
the mechanism of their production. One of the 
ureters may empty into a pouch produced in some 
one of these ways, and thus the inflammation 
may extend to its lining membrane. The distor- 
tion of the bladder at this part also favors the re- 
flux of urine into the duct during expulsive 
efforts. Fixation of the uterus also, even when 
the organ is in a normal position, by interfering 
with the mobility of the bladder, prevents its 
easy and symmetrical dilatation by the urine and 
the complete evacuation of its contents. These 
influences must be studied all the more closely, 
because, although great irritability of the bladder 
and renal tenesmus exist, sometimes there is no 
pus in the urine, and at others only a very small 
amount. Exacerbations, however, occur, especi- 
ally during the menstrual periods, when the in- 
flammation extends to the entire vesical mucous 
membrane and the urine contains large quantities 
of pus. 

Ureteritis may remain localized in the vesical 
portion of the ureter, or the inflammation, from 
an increasing urethral, vesical, or uterine lesion, 
may extend upward and involve the pelves of the 
kidneys. In my experience this extension is 
either preceded or accompanied by dilatation of 
the ducts. When I have opened the bladder and 
exposed the ureter, in those cases where the in- 
flammation was confined to its lower part, the 
lumen of the duct was contracted in consequence 
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of thickening of its coats or of morbid irritability 
in its entire extent, associated with uterine and 
ovarian displacements, which there is reason to 
believe are almost, if not always, present under 
such circumstances. In the cases of pyelitis 
which I have treated, on the other hand, associ- 
ated also with uterine and ovarian displacements, 
the ureter was considerably dilated. ‘The cause 
of the dilatation of the ureter and at the same 
time the extension of the inflammation is, as I 
believe, the reflux of the urine bearing septic 
material from the bladder, arising mainly from 
the increase of obstruction in the urethra to the 
outflow of the urine. Thickening and narrowing 
of the urethra, distinguishing features of urethro- 
cele, by necessitating forcible efforts of the blad- 
der to expel its contents, lead to concentric 
hypertrophy of the muscular coat and increase 
the strain upon the ureters, thus causing pyelitis. 
Partial or general thickening of the muscular 
fibres of both these structures, the result of over- 
action in irritable bladders arising from recurrent 
attacks of cystitis, produces the same effect by 
increasing the power of the contractions of the 
bladder. At the same time these contractions 
occur with greater frequency and longer duration, 
thus leading to renal tenesmus, as I have ob- 
served it in connection with the various forms of 
uterine and ovarian displacements just described. 

Classification.—Now, from the foregoing ana- 
tomical and pathological considerations, the 
chronic inflammatory affections of the female 
urinary passages may properly be divided into 
four classes, namely: 1, Urethritis; 2, cystitis ; 
3, ureteritis; 4, pyelitis. The progress of de- 
velopment is from without inward, and the order 
of occurrence, as I believe, is the one enumerated. 

Uvethrocele and Cystitis—The following ex- 
tract from a paper® I read before the Medical So- 
ciety of the State of New York, will show the 
scope of my views upon urethritis and cystitis at 
that date, and will serve at the same time to con- 
nect these views with those I at present entertain 
upon the pathology and treatment of the chronic 
inflammatory diseases of the upper urinary pas- 
sages belonging to the third and fourth classes of 
our division, namely, ureteritis and pyelitis to be 
referred to again: 

‘““The starting-point of urethral and vesical 
lesions in the female is to be sought in the lower 
half of the urethra, closely related in front with 
the triangular ligament and blending behind with 
a spongy erectile tissue of the vagina. 

‘‘The calibre of the urethra may be transiently 
narrowed by congestion of its mucous lining, or 
permanently narrowed by infiltration of coagula- 
ble lymph into the underlying cellulo-elastic tis- 
sue, which constitutes properly the so-called 


3 Urethrocele, Catarrh, and Ulceration of the Bladder in Fe- 
males. See Transactions for 1871. 


organic stricture, as in the male, and which 
however seldom met with, is liable to the same 
sequences. 

“Infiltration into the spongy erectile tissye 
outside the urethra, by plastic lymph, is, [ he. 
lieve, by far the most common beginning of the 
morbid process, whatever be the cause that pro- 
duces it. This interrupts the stream of urine, 
either by encroaching on the calibre of the 
urethra, or by deflecting it beneath the triangular 
ligament, both cases being attended with more or 
less dilatation above. 

‘“The next step in sequence is increased func. 
tional activity of the urethral muscular coat jn 
overcoming the obstruction to the flow of urine. 
The result upon its structure is hypertrophy, and 
this will be of the eccentric type, thickening the 
urethral walls, while enlarging the calibre. 
Hence the ease with which large catheters of a 
proper curve pass at all stages of the disease, 
False and true hypertrophy here coexist. The 
true hypertrophy increases pari passu with the 
muscular contraction, and is followed by still 
greater distortion of the canal at an angle more 
and more acute as it turns the triangular liga- 
ment, and with corresponding contraction of its 
walls at that point. This mechanical impedi- 
ment below coincides with the increased weight 
and volume of the stream of urine above, to put 
the walls of the urethra on the stretch in the 
upper part of its course. 

‘*Thus is gradually formed the urinous tumor, 
which drags down in front the adjacent vaginal 
wall, appearing as a prolapsus between the 
nymphe, and filling up the ostium vagine. 

‘The looser attachments of the urethra to the 
vagina in the upper part of its course facilitates 
this result. Such is the condition of the parts to 
which I apply the term wvethrocele. Often con- 
founded with cystocele, it is really distinct. 

‘The arrest and retention of but a few drops of 
urine, at first, goes on until this may amount to 
a teaspoonful or more. It is then decomposed in 
this pocket, becomes alkaline, and by its irritation 
provokes congestion of the urethral mucous mem- 
brane. ‘This congestion, extending to the vesicle 
trigone above, will bring white glairy mucus into 
the urine with vesical and rectal tenesmus. Causes 
favoring this extension are errors in diet, over- 
exertion, and excessive coition. Acute cystitis 
resulting, first complicates the urethrocele, and is 
more or less decided according to the gravity of 
its determining cause. After a few days the active 
congestion disappears or subsides, with the vesical 
symptoms, leaving the urethrocele persistent. A 
few days, or weeks, or months afterward, similar 
provoking causes, even slighter than at first, will 
reproduce the congestion, while extending its 
area, with a corresponding increase of the severity 
of all the symptoms. Finally, chronic 
cystitis overshadows the primitive urethrocele, 
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although this still contributes to exacerbate the 
jong and frightful train of evils. 

"fhe vesical mucous membrane seems to pos- 
sess almost boundless susceptibilities of irritation, 
and the higher this ranges, or the greater the area 
congested by contact with ammoniacal urine, the 
more is the subjacent muscular coat excited to 
contractions of abnormal force and frequency. 
Hence hypertrophy, increased congestion, blindly 
seeking relief by increased mucous'secretion, and 
more active fermentation of the urine, deposits of 
its ammonical magnesian phosphate, sometimes 
hemorrhage into the bladder, blood extravasated 
into the submucous cellular tissue, or abscesses 
formed there. 

“This hypertrophy of the concentric type, al- 
though apparently slight in the mucous coat, is 
more serious in the muscular coat, whose efforts 
to overcome the urethral impediment and rid the 
bladder of its acrid contents, keep it growing until 
it reaches an inch or more in thickness. Autopsies 
reveal upon its inner surface fascicles of muscle 
like the interior of the right ventricle of the heart. 
Its color is deepened by the increase of venous 
blood in its retarded circulation, and its consis- 
tence softened by the same cause. ‘The circular 
and spiral muscular fibres of the upper urethra 
are also hypertrophied and overcome the former 
dilatation of the canal, thus converting the eccen- 
tric into concentric hypertrophy of the urethra, 
which has become firmer to the touch, while its 
urinous tumor is jess defined. 

‘From the earliest period of vesical hypertro- 
phy, the congestion of the mucous membrane oc- 
casions thickening with an cedematous feeling in 
the bas-fond, and the contraction of its pliant 
walls under this irritation is even greater than is 
possible after they have been straightened out and 
expanded by progressive thickening. The vesical 
cavity, moreover, is reduced by the pressure of 
the anteverted womb upon its superior fundus, 
which at this early stage gives it a somewhat 
cylindrical shape. 

‘On the vagina, the effects of a hypertrophied 
bladder are seen in the increased firmness of the 
vesico-vaginal septum, and the congestion and 
hyperaesthesia of its mucous membrane. 

“Ulceration initiates the destructive stage of 
subacute inflammation or chronic catarrh of the 
bladder. It will be superinduced by the excessive 
hyperzemia of small or large patches of membrane, 
especially at the trigone and bas-fond, and by ex- 
travasations of blood into the submucous cellular 
tissue, caused probably by rupture of minute 
veins at the time of strong muscular contractions. 
In either event the mobility or pliability of the 
mucous membrane is lessened or destroyed by the 
inflammation which has reached its acme, and 
which now terminates in sloughing of the mem- 
brane (gangrene) perhaps to a very limited extent, 


der. It is also to be considered that the mucous 
membrane, rendered friable by previous inflamma- 
tion, and thrown into irregular folds, may tear 
when it can no longer stretch under the powerful 
grasp of the hypertrophied muscular coat. This 
accident will occur the more readily on account 
of the anteverted position of the womb, which, I 
believe, always exists, and the pressure of which 
may explain the greater proneness to extensive 
ulceration of the female bladder, as averred by 
our morbid anatomists.”’ 

Treatment.—In further consideration of the 
methods and objects of physiological rest, I am 
led to regard all four of the inflammatory diseases 
of the urethra, bladder, uterers, and kidneys 
named as so many stages of the same pathological 
process. In short, if it were possible to cure the 
initial acute inflammatory lesions of the urethra 
and bladder, which rapidly become chronic, before 
the more internal organs are involved, the dis- 
eases of the ureters and pelves of the kidneys, 
thus arising from continuity of structure, might 
be almost, if not entirely, avoided. Hence the 
great importance of recognizing early commen- 
cing urethrocele and cystitis, and treating them 
promptly, for, if neglected long, the upper urinary 
passages will surely suffer sooner or later in the 
order of sequences previously indicated. 

Kolpo-cystotomy.—Kolpo-cystotomy, to secure 
physiological rest of the urethra and bladder, is 
undoubtedly the operation indicated for the relief 
of cystitis coexisting with urethrocele when the 
ordinary remedies at our disposal have failed ; 
not dilatation of the urethra, nor an artificial 
opening between the canal and the vagina, expe- 
dients at best of questionable utility. 

In the early stage of urethrocele, in which there 
is sacculation of the canal and retention of urine, 
I advocated on theoretical grounds, in the paper 
just quoted, the establishment of an opening into 
the canal from the vagina, a procedure which I 
called ‘‘ tapping of the urethra ;’’ but I soon saw 
that the practice recommended possessed no real 
merit, for the reason that the relief of the urethra 
afforded by such an expedient would confer little 
or no immunity upon the bladder against the ex- 
tension of the inflammatory process to its cavity, 
and I therefore gave up the idea. Dr. T. A. 
Emmett proposed a similar operation on the 
urethra, several years later, which he called ‘‘ but- 
ton-holing of the urethra,’’ but from what I have 
seen of the bad results of this procedure in cases 
which had been subjected to it by his followers, I 
would not be inclined to recommend it, for the 
reason that, when drainage from either the urethra 
or bladder or both is required, it should be estab- 
lished through an opening at a favorable point in 
the vesico-vaginal septum, where the opening 
afterward can be more easily closed, and injury of 
the functions of the urethra be entirely avoided. 


or by an abscess opening through it into the blad- 


A large opening made here gives relief to both 
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urethra and bladder by putting them in a state of| mitted into my service in the Woman’s Hospita] 
physiological rest, and while they are being thus | presenting all the terrible consequences of renewed 
cured the ureters and pelves of the kidneys are and perpetuated sufferings, with blighted hopes 
guarded against further strain and the risk of com- | and ceaseless dread of death from unknown causes, 


mencing disease. 


I found the fistula made for drainage five years 


The practice of making an opening into the | before, situated a little to the right of the median 
bladder as a means of treating cystitis is itself of line and very near the cervix uteri, a mere longi- 
comparatively recent origin, but it is recognized tudinal slit through the thickened and contracted 
generally by the profession as of great practical vesico-vaginal septum. It would about admit q 
value. It has, however, been restricted in its) No. 10 bougie, and through it protruded a smal] 
employment for the want of suitable forms of in-, knuckle of the thickened vesical mucous mem. 
travaginal drainage, by which alone the beneficial brane. The urethra had gone through all the 
and legitimate results of the procedure can gener- | stages of urethrocele, from an attack of urethritis 


ally be obtained. I was the first in this country, 


occurring four days after marriage, and the blad- 


as I believe, to treat successfully chronic cystitis der was in a state of concentric hypertrophy with 
by kolpo-cystotomy, which I did in my private a retaining capacity not exceeding three ounces 
hospital in New Orleans, in 1861. My first case| of water. The patient says that she did not ex- 
was one of ulceration and concentric hypertrophy perience any real benefit from the operation she 
of the bladder coupled with urethrocele. The) underwent until about six months afterward, 
mucous coat of the bladder was thickened and when she got out of bed and began to walk about, 
redundant, and had a low grade of vitality. It) attributed properly by her to a free escape of the 
was exposed to great tension on account of the urine, in obeyance, of course, of the law of gravity, 
violent and irregular contractions of the muscular , The most of the symptoms in her right side, from 
coat. From its friable condition, no doubt, it this time on contiuued to improve. But this 
readily became fissured and ulcerated, as was amelioration of her sufferings was only of short 
shown by the very minute disintegrated particles| duration. Pains soon began in the left groin and 
discharged through the urethra, which I recog- | lumbar region, and they radiated down the thigh 


nized from time to time with the unaided eye. 


to the knee and foot, and came on in paroxysms 


The same pathology and mechanism of the walls not unlike those of renal colic. At the end of 
of the bladder will serve toexplain the occurrence three years (two before admission into the hospi- 


of gangrene and perforation, not only of the mu- 


tal), though relieved almost entirely of her suffer- 


cous but of the muscular coat as well, in bad forms ings in the right side, the paroxysms of pain in 
of recurrent cystitis, a case of which I could here the left had already become more frequent and 


cite if time permitted. 

The very large opening, nearly the size of a 
silver dollar, which I finally made in the vesico- 
vaginal septum of my case referred to, afforded 


severe in character, which were often followed by 
free discharges with the urine of thick and offen- 
sive pus. This condition of things continued to 
grow worse and worse until she entered the hospi- 


full and free vesical drainage, and within one|tal. She had a bad form of retroflexion and fixa- 


year all the diseased structures were completely | 


tion of the uterus. Notwithstanding her varied 


cured by it, and the artificial fistula closed. ‘The sufferings of eleven years’ standing, greatly aggra- 


cause of failure to get the good effects of this pro- 


vated no doubt from the last-named cause, I found 


cedure, in the hands of most surgeons who have | her to all appearances in a state of robust health. 


employed it since, I am convinced, is because they | 


But she was nervous and unable to sleep, results 


do not make a sufficiently large opening in the nodoubt of the increased frequency and severity 


bladder. 

To illustrate some of the important objections 
to the latter practice I will cite here a typical case 
—Mrs. S$ , of Ohio, aged 32, who recently 
came under my care—in which the initial stages 
of urethrocele and cystitis were completed after 


of the pains in her urethra, bladder, and left side, 
combined with the irritating effects of the con- 
stantly escaping ammoniacal urine. The treat- 
ment I proposed in the case was the correction of 
the displaced uterus and the successful establish- 
ment of intravaginal drainage, two most essential 


six years, with the development, as is believed, of steps, I conceived, and without which I did not 
ureteritis in the right side in the regular order of! think it possible that any good could be accom- 


sequences. The operation of kolpo-cystotomy 
was performed by one of the ablest gynecologists 
of New York, but, notwithstanding his acknow]l- 
edged skill, the disease was only ameliorated for 
a time, resulting no doubt from the smallness of 
the opening he made and his failure to secure per- 
fect vesical drainage. The patient, in spite of his 
kolpo-cystotomy, after five years of further devel- 

opment of sequences (April 11, 1888) was ad- 


plished toward the relief of the sufferings de- 
scribed. 

Here the pathology and obstacles to perfec 
vesical drainage were not unlike those usually 
found in certain forms of chronic cystitis in the 
male subject, resulting from old strictures of the 
urethra, and enlargements of the prostate gland. 
These two diseases, as is well known, bear a direct 
relation to dilatation of the ureters and surgical 
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kidneys, Which are usually rapid and certain in 
their developments ; but they are no less constant 
and uniform in the production of their sequences 
than were found to exist in the case just cited, 
resulting from urethrocele and cystitis.‘ 


. 

,e 30th. Progress proved necessarily slow in my first efforts 
Fe 0 - the displaced uterus and establish satisfactory drainage, 
owing to the greater immobility of the organ, and consequently the 
greater angle to be overcome in the adjustment of my utero-vesical 
support than I supposed in the outset of the treatment. Notwith- 
standing these obstacles, however, and the restiveness of the pa- 
tient, the gradually increasing mobility of the uterus and the daily 
improved state of her health encouraged me to persevere. 

Matters thus went on until finally I became convinced that the old 
fistula, from the smallness of its size, and the partial closure of it 
nearly all the while by the existing teat-like protrusion of the vesi- 
cal mucous membrane, were obstacles even more grave than those 
just mentioned. These obstacles, to my mind, accounted for the 
former persistency of the pains in the right side, and afterward the 
renal colic-like pains in the left. A more minute and careful exam- 
ination at this juncture of the pathological anatomy of the vesico- 
vaginal septum, especially in the locality of the vesical orifice of the 
left ureter, fully confirmed my impression upon these points. Here 
I found the area of the structure contracted down to one-fourth at 
least of its original dimensions. It was thickened in about the same 
proportion, hard, resisting, and exquisitely sensitive under pressure 
of the finger and depressor. From this further study of the parts, 
I thought it possible that, from the incompleteness of the relief— 
after the operation of kolpo-cystotomy five — before—the hyper- 
trophy of the muscular coat of the bladder had itself not only gone 
on increasing in the locality indicated, but that the original cystitis 
had been followed here by ulceration of its mucous coat as well, 
thus causing in this way abnormal relations of the parts, and me- 
chanical obstruction to the outflow of the urine from the correspond- 
ing ureteral orifice. I,therefore,decided to perform left kolpo-uretero- 
cystotomy, in order to give a direct outlet to the implicated ureter, 
which I did in the supported knee-elbow position, on mgt 27th, in 
the presence of several physicians and the house-staff of the hospi- 
tal. I made as large an — as the restricted limits of the dis- 
eased structures would permit, leaving a nee strip of tissue 
between the old and new openings, the breadth of the index-finger. 
I found the thickness of the structures fully five-eighths of an inch, 
and an artery in the upper border of the opening that spouted blood 
almost equal to a divided radial. Only by the quick application of 
a long pair of compression-forceps was the patient saved from ex- 
cessive loss of blood. The orifice of the imprisoned ureter could 
not now be discovered, nor could the morbid changes of the muscu- 
lar and mucous coats of the bladder around the newly-made open- 
ing be carefully examined, owing to the free oozing of the blood. 
Suffice it to say, that a few continuous catgut sutures in the border of 
the fistula at the bleeding points, and the application of a small pad 
moistened in a 20 per cent. solution of subsulphate of iron, con- 
trolled effectually the hemorrhage. In this way I put the patient 
in the best possible condition for renewed progress in treatment by 
intravaginal drainage, combined with elevation and support of the 
uterus. As might have been expected from a fresh wound in the 
parts, there was for eight or ten days considerable increase in dis- 
comfort of the patient, arising mainly from flooding of its raw 
edges with alkaline urine. But, nevertheless, the cavity of the 
bladder under the new order of things soon began to enlarge, and 
the thickness of the vesico-vaginal to diminish, 
thus showing that the mucous coat of the bladder had not under- 
gone ulceration. It was not until June 3d, thirty-six days after the 
operation, could I find the affected ureteral orifice, and explore the 
tube up to the pelvis of the kidney. This I did first with a delicate 
probe for a few inches, and then with a French catheter, No. 8. The 
result was the escape through the catheter of 10 drachms of pus and 
urine, white, thick, and cloudy, from a point not exceeding one inch 
anda half up the ureter. The pelvis of the kidney and ureter were 
then irrigated with a solution of bichloride of mercury, 1-20,000. 
Again, June 5th, two ounces of a similar fluid were drawn off from 
a point about the same height in the ureter, containing a larger 
amount of pus and albumen with acid reaction, and specific gravity 
of 1,019. This exploration showed that when the eye of the catheter 
was carried into the pelvis of the kidney and irrigation commenced 
it had to be withdrawn three inches from the kidney before the flui 
would begin to run through it, thus proving that the sacculation 
was not in the pelvis, but low down in theureter. Still again, on 
June 8th, with the same precautions of introducing and withdraw- 
ing the catheter through and back to the dilated portion of the 
ureter, three ounces of fluid of the same character were taken away, 
andirrigation made. The fluid drawn off this time was acid, con- 
tained pus, epithelia, and some albumen, but no casts or crystals. 
The catheter, now left in the ureter five hours, showed that the se- 
cretin g capacity of the left kidney was equal to, if not greater than, 
that of the right. The temperature next day, accompanied by nausea 
and vomiting, rose to 103.5° F., but it gradually came down, and the 
irrigation was resumed, though at longer intervals. The improve- 
ment of the parts was slow but progressive to the date of this note, 
when the patient left the hospital to return home to recuperate her 
strength for future treatment, when the hospital opens in the au- 
tumn, 

Remarks.—The facts brought out in this foot-note, scarcely need I 
say, all tend to prove the correctness of my statement in the outset, 
namely, that the opening in the bladder made by the surgeon who 
first treated the case was too small, and that to his imperfect vesical 
drainage is properly referred the continued development and pro- 


From all this, therefore, it will be seen that I 
advocate and recommend for the successful treat- 
ment of urethrocele and chronic cystitis, alone or 
jointly, an opening in the vesico-vaginal septum 
between the orifices of the ureters, to secure be- 
yond question physiological rest—the opening to 
be the size of a silver half-dollar to that, even, of 
a silver dollar, according to the advanced stage of 
the disease and the time itis desired to keep the 
structures at rest. This is to be coupled now, of 
course, with my system of intravaginal drainage, 
to protect the raw edges of the wound and the 
vaginal tract from the evil effects of the urine and 
to guard the patient against stillicidium. The 
distinguishing features of my procedure I have 
now clearly set forth ; they are, I know, in con- 
travention of the generally accepted views of 
gynecologists. 

(Zo be concluded.) 


THE ANTIPYRETIC, AND THE ABOR- 
TIVE TREATMENT OF TYPHOID 
AND REMITTENT FEVERS. 


Read before the Wisconsin Medical Society, June, 1888. 
BY J. R. BARNETT, M.D., 


OF NEENAH, WIS. 
CHAIRMAN COMMITTEE ON PRACTICE OF MEDICINE. 

The search for specifics is as old as the history 
of medicine. From the time of Hippocrates down 
to the present, the highest aim of the physician 
has been to shorten diséase by as many days as 
possible ; to arrest, if possible, the law of its nat- 
ural evolution, or so amend it as to rob it of its 
chief inflictions, if not its final penalty. Through 
all the ages it has been a hunt in the dark, the 
chances of success and failure being as one to in- 
finity. Hence the alluring pursuit of the older 
chemists after the panacea—some substance or 
compound which was to fit all cases and cure all 
diseases. A growing knowledge of pathological 


gress of the diseases which I have found to exist in the upper urin- 
ary passages. They also forcibly illustrate the development in the 
same case of all four of the classes, or stages, previously described. 

Thus have I diagnosticated in this case sacculation of the left ure- 
ter, with obstruction just above the orifice to the outflow of the re- 
tained secretions, without perceptible disease of a serious nature in 
the corresponding kidney, resulting from concentric hypertrophy 
of the muscular coat of the bladder, and constriction within its 
grasp, probably, of the corresponding portion of the affected ureter. 

Whatever may be the final result of the treatment in the case, 
now cut short for three months, I can at least claim thus far that a 
correct diagnosis has been reached, and that the domain of gynecol- 
ogy in this direction has been extended. It remains yet to be seen 
what the exact limit of such work in this new field of investigation 
may be, and how much further general surgery can be depended 
upon for the relief of such sufferings by the sacrifice of an endan- 
gered or diseased kidney, approached from the opposite direction 
through the resources of lumbo-nephrectomy. 

One is here naturally led to ask, of what value or practical use 
would attempted catheterization of the ureter for diagnostic pur- 
poses have been in such a case, made through the urethra with dila- 
tation, or, as to that matter, “free handed’’ without dilatation, for 
which it has been claimed that dexterity and supreme skill are all- 
sufficient? For my — I answer that it took me thirty-six days to 
find the ureteral orifice,and I had the advantage, too, of a windowin 


the vesico-vaginal septum, through which I could examine and 
study well the inside of the bladder. I possessed in the procedure 
also a ready method for treating the existing inflammatory lesion 
in the ureter, besides being able to guard against acute attacks of 
cystitis. 
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conditions and of the physiological resources of the 
system for their removal, notably by cutaneous, 
renal and intestinal excretion, threw some light 
upon the search, and so it went on, and as the cen- 
turies went by, though hardly with them, one by 
one a specific was found, and for this malady and 
then that a revision of prognosis had to be made, 
and a rewriting of its mortality tables had to be 
attended to. 

Scientific medicine has seldom disdained to join 
in the chase empiricism led blindfolded; not al- 
ways discovering more with her open eyes than 
empiricism would stumble upon in the dark ; but 
she has oftener been content to accept the dictum 
that most maladies are self-limited and essentially 
unalterable in their evolution, and that medical 
treatment is powerless to do more than mitigate 
their severity. 

But of late years a new science has propounded 
to medicine a new problem. Bacteriology has 
come to the aid of the pathologist and, by reveal- 
ing causes of disease hitherto only dimly surmised, 
has not only sanctioned the old pursuit of what 
often seemed a chimera, but has led it into wider 
fields and for larger purposes. It has also im- 
posed new responsibilities. It is not enough now 
to cure the sick man, or help him to survive his 
sickness. 
be determined at the outset and stamped out be- 
fore the germ has taken root; or, when this is 
impossible with the existing knowledge of patho- 
logical microorganisms and their appropriate ger- 
micides, the alternative is suggested, when prac- 
ticable, of so sterilizing the soil in which they 
have implanted themselves as to inhibit their de- 
velopment, or, again, of rendering innocuous to 
their host the cadaveric substances their life, de- 
velopment, death and decay have engendered. 

It is not necessary to point out the eagerness 
with which the medical profession has entered 
upon the solution of this problem, which the suc- 
cess of surgical antisepsis seemed to promise as so 
easily practicable; but it is certainly not reassuring 
to contemplate the wide differences in results. 
Still, it is well to reflect that medical antisepsis 
has its limitations which surgical has not. The 
latter is purely local in its purposes, being ad- 
dressed only to the open wound, which alone is 
vulnerable to the attack of the surgical microbe, 
and which will bear without danger the presence 
of antiseptic agents which, if introduced into the 
general circulation, would prove speedily fatal. 
Without this limitation imposed by the paramount 
consideration of the patient’s safety, it is highly 
probable that most, if not all of the specific dis- 
eases would have an aborting remedy in corrosive 
sublimate, or carbolic acid, or iodine, not less sure 
in result than they prove in the field of surgery. 
And with this limitation, their effect upon the 
normal evolution of some diseases is such as to 
entitle them, with few qualifications, to the name 
of specifics. 


It is demanded that the specific cause} 


Standing easily first in the interest of the pro- 
fession in the search for a practical and reliable 
germicide is typhoid fever. This would be ex. 
pected from the wide diffusion of the disease over 
both hemispheres, and its great fatality. More 
than this, the universal acceptance of the doctrine 
of its bacillary origin has afforded a common 
ground on which all investigators can work jn 
harmony to a common purpose. It is true all are 
not agreed as to the identity of this specific micro. 
organism ; nor is it essential that they should be. 
There is no reason to believe that these organisms 
differ so widely in their resistance to germicides 
that the practical physician should be called upon 
to declare his adhesion to Klebs and his baci//y; 
typhosus, or to Wernich and his evolutionized éa- 
cillus subtilis, or to any other bacteriologist pos- 
sessed of any other bacillus. It is enough for him 
to know that some specific germ gains access to 
the circulation—some microbe develops, multi- 
plies and dies; profoundly affecting the vital 
forces by its existence within the system, or by 
the products of its own vitality, or its own disso- 
lution. This affords the basis for a rational search 
for some antidote to the disease—that is, for some 
agent inimical to the existence or development of 
the microorganism, or eliminative of the products 
of its vital activity and decay, or both. And so, 
upon this belief upon some infecting microbe as 
the cause of typhoid fever, has been built the 
goodly edifice of specific treatment as it stands 
to-day. The-calomel of Ziemssen, the iodine of 
Prof. Davis, the carbolate of iodine of Bartholow, 
the bismuth salicylate of Desplats, the ammonium 
salicylate—and even corrosive sublimate, claim at- 
tention here—all embody the common aspiration 
for some remedial agent as hostile to the bacillus 
of typhoid as is the sublimate to the micrococcus 
of wounds. 

Fairly a part of this treatment, though falling 
short of its entire scope, may be reckoned antipy- 
retic and local antiseptic medication; the former 
with the view of lessening tissue metamorphosis 
—though some count this as only an incident of 
a general antisepsis—the latter with the view of 
disinfecting the contents of the intestinal canal, 
poisoned both by the products of intestinal excre- 
tion and glandular and epithelial detritus thrown 
off by the ulcerated Peyer’s patches, and liable to 
a reabsorption into the general circulation. 

Remotely allied to the former is the abstraction 
of surface heat by the protracted cold bath—hap- 
pily in disuse in this country, and cool or tepid 
sponging of the surface. The typical antipyretic 
remedies are antipyrin, antifebrin and the salicy- 
lates, and the customary choice of them is prob- 
ably in the order in which they are named, with 
a growing partiality for antifebrin. This and its 
older relative have somewhat revolutionized the 
hospital treatment of typhoid fever. throughout 
America and Europe, and, conjointly with proper 
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eliminants and stimulants, may be said to consti- 
tute the hospital plan. Judging it as such, it 
should be considered with the respect due such 
authority. As such, perhaps it is the best that 
the existing state of knowledge admits of. But 
judging of the respective merits of different lines 
of practice proposed upon anything less than a 


comprehensive view of all the conditions involved 


would be liable ‘to lead to wrong conclusions. 
That it has led to wrong conclusions and to wrong 
methods in general practice seems to me quite cer- 
tain. ‘Typhoid fever is almost suz generis in this, 
that its proper hospital treatment affords no safe 
criterion for the guidance of private practice. 
More than any other disease it has its distinct 
epochs, which claim distinct consideration. It is 
the usual fortune of the hospital to receive its ty- 
phoid patients after the great therapeutic oppor- 
tunity has passed for good; that is, after the 
epoch of glandular infiltration and ulceration has 
been attained. Here abortive treatment is out of 
the question, and no thinking physician would 
attempt it, realizing that now only the resources 
of expectancy remain. Not the expectancy of 
inaction, for its resources are as specific and de- 
fined as any agency for the abortion of the fever; 
nevertheless, that expectancy which admits the 
impossibility of shortening its course. What re- 
mains to it now is to retard tissue change, and 
thereby restrain excessive heat; the promotion of 
elimination through all the available emunctories; 
disinfection of the contents of the bowels, and 
nourishment and stimulation, to carry the patient 
to a more or less remote convalesence. 

The mistake of general practice is to imitate 
this treatment from the beginning to the end of 
the malady, thereby not only missing the chance 
of aborting it, but positively adding to its dan- 
gers by the too prolonged exhibition of antipyret- 
ics by no means harmless when restricted to the 
shortest possible period. 

For intestinal disinfection and elimination, and 
even for general antisepsis, calomel seems to be 
growing again in favor; though there are many 
who hail its renascence with great satisfaction 


who do not accept the opinion of Ziemssen that 


it is the only remedy deserving the name of spe- 
cific. But calomel was a standard and, with 
many, the only remedy, long before the bacil- 
lus of typhoid was discovered, or a germicide 
and antiseptic treatment conceived of; and the 
elder practitioners, who remember the failures and 
disasters which, by their own confession, over- 
weighed its benefits and at length determined its 


abandonment, will be slow to believe that a new- 


found bacillus can rehabilitate an oldtime discred- 
ited remedy, even if it prove to be a germicide. 
These may give it a subsidiary place in the treat- 
ment of expectancy, but they will look for speci- 
fies among agents which, whatever their promise 


as microbicides, are happily without a history as 


odonticides, and are fairly above the suspicion of 
homicide. 

If some, to whom this record of past failure and 
disappointment is not a personal reminiscence, 
should resort to calomel for its specific results, 
they would doubtless do well to follow the exam- 
ple of Liebermeister, Traube, and others equally 
conservative, and limit the dose to 8 or 10 grains 
daily, for three or four days only. 

The great importance of the subject demands a 
further reference to a point to which allusion has 
already been made: the danger attending the use 
of antipyrin and antifebrin in private practice. 
Admitting that in hospital practice, where the 
patient is under constant supervision, this danger 


is so slight that it can be disregarded, I believe - 


that where his environment is less favorable, and 
especially where his remoteness from medical aid 
leaves him to the chances of the daily or less fre- 
quent visit of his attendant, the routine use of 
either of these remedies, in doses at all adequate, 
would be attended by a peril, both near and re- 
mote, out of all proportion to the benefits expected 
from them. Whether or not, as claimed by many, 
they produce changes in the crasis of the blood, 
and even in the parenchyma of organs, more or 
less permanent, certain it is they produce tempo- 
rary conditions of grave and alarming signifi- 
cance, and with a suddenness no ordinary pru- 
dence can forestall. Sudden cyanosis and collapse 
are occasional results common to both, and these 
phenomena have been reported by competent ob- 
servers so many times that to disregard these re- 
peated warnings is, to say the least, censurable. 

The effects of antifebrin have been scrutinized 
with especial care, both from the standpoint of 
the clinician and the pathologist, and the verdict 
of the profession seems to be stated by Dr. J. 
Solis-Cohen when he says that it is much more 
dangerous than antipyrin. He goes so far as to 
say that when even the small dose of 3 grains is 
given in a case of typhoid, the patient should be 
revisited in an hour, and before another dose is 
given. But he has the further objection to it 
that, while permitting a frequent and sudden re- 
bound of temperature, it does nothing, on the 
other hand, to shorten the course of the disease. 

Dr. F. M. Bauer, of New York, has several 
times seen cyanosis follow three or four { gram 
doses, and Dr. Doll, of Berlin, describes a case 
characterized by extreme pallor and coldness of 
the surface, rapid respiration and violent heart- 
beat, general numbness and final unconsciousness, 
from a small but unknown dose; the patient re- 
covering the next day. 

Prof. Bokai, of Klausenburg, has determined, 
after a long series of experiments, that an 0.5 per 
cent. solution of acetanilide, with 0.6 per cent. 
solution of salt, dissolves the red corpuscles of the 
blood in man, the rabbit and the dog; and he is 
of opinion that this occurs in some degree in life, 
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when the drug is given in medicinal doses. This, ‘even to sudden death, as in the case of Burrs, 
he thinks, partially accounts for the diminished | where the autopsy showed congestion of the brain 
production of heat; but this is determined more and its membranes, and of the lungs, and infarcts 
by the paralysis of terminal nerve filaments and of the kidney, and of an enlarged and softened 
of the muscles themselves, and when this paresis spleen. In this case only 45 grains were admin. 
affects the muscles of respiration, cyanosis follows. istered, 30 grains being given at one time and the 
Herczel’s researches, both experimental and remainder after a short interval. 

clinical, led to the discovery of profound changes’ Dr. Acker greets with pleasure the advent of 
in the blood. Under large doses the blood of dogs any drug that will control the temperature in ty- 
became reddish-black, and gave evidence of the phoid fever, and thinks he has found it in antipy- 
presence of methemoglobin, hemoglobin being rin; but he frankly admits that it does not arrest 
diminished 10 to 18 per cent. Also, a quantity the natural evolution of the disease. 

of dissolved coloring matter was present in its) The discussion following this paper was equally 
serum, while its alkalinity was somewhat reduced. significant, the weight of opinion being decidedly 
The clinical results correspond. Many of the against the use of antipyrin in typhoid, as the 
phenomena of aniline poisoning attend its use, personal experience of some of the members pres- 
and if this is continued four to six weeks, in quan- ent had illustrated the very dangers pointed out 
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tities of 30 to 45 grains daily, the dissolution of 
the coloring matter of the blood becomes quite 
manifest. 

Dujardin-Beaumetz arrives at similar conclu- 
sions, both from his own observations and the ex- 
periments of others. He remarks that ‘‘the toxic 
effect of acetanilide seems to be to rob the blood 
little by little of certain principles essential to 
calorification, causing thus a progressive refriger- 
ation which is incompatible with life.’’ He cites 
the investigations of Lepine and Weill to prove 
this, but admits that the latter took 4 grams at 
once without any obvious effect whatever. Nor 
does he overlook the changes in the crasis of the 


by Dr. Acker. 

My personal experience with these remedies is 
hardly relevant to the present question; for, while 
I have used them many times as analgesics, and 
without ill effects, I have only used the acetanilide 
in two cases of typhoid, and then with but nega- 
tive effects; that is, it reduced the temperature 
but slightly and temporarily, while the gastric 
disturbance attending its use was greater than 
that from the remedy for which it was substituted 
for the purpose of relieving the stomach. But all 
this signifies nothing, for, as already pointed out 
by Dujardin-Beaumetz, the danger from acetanil- 
‘ide lies not in its use as an analgesic, but as an 


blood already alluded to, pointing out that farvz antipyretic; for the obvious reason that conditions 
passu with the diminution of the hzmoglobin, ‘requiring antithermic measures are invariably as- 
methemoglobin appears, as indicated by its char- sociated with asthenia or a tendency thereto; 


acteristic ray in the spectrum. 

This distinguished observer has other objections 
to acetanilide as an antithermic which, perhaps, 
affect the question under discussion more directly. 
Remarking that it disappears absolutely in the 
system, so that no trace of it is found in the ex- 
cretions, he complains that it is of moderate and 
unequal energy, while practically devoid of anti- 
septic properties. Furthermore, he declares it to 
be very inferior to antipyrin as an antithermic, 
and so resembling phenic acid that, like the latter, 
it should be discarded as an antipyretic. 

A paper read by Dr. George N. Acker, of Wash- 


ington, before the District of Columbia Medical 


Society, two years ago, surveys briefly but com- 
prehensively, and very conscientiously, the liter- 
ature of antipyrin in fevers, and gives the results 
of his own experience with it in his service as at- 
tending physician to the Children’s Hospital. He 
quotes the large experience of Jahn in its favor; 
that of Macknew, Ernst, May, Burrs and others, 
for and against, showing that to offset its tolerably 
uniform antipyretic effects there stand the objec- 
tions that such effects are liable to be quite eva- 
nescent, and to be attended with functional and 


while, in typhoid, are superadded grave anatom- 
ical changes, which call for reparative treatment, 
rather than that involving further disintegration 
of structure and impairment of function and vital 
force. 

These, then, are the objections to the purely 
antipyretic treatment of typhoid, just reviewed: 
It does not shorten the course of the disease. 

It only relieves symptoms of secondary impor- 

tance, while adding complications sometimes of 
the gravest importance. 
_ It supersedes remedies which give fair promise 
of aborting the disease at the outset, or failing in 
this, of both mitigating its severity and shorten- 
ing its duration. 

What are these remedies? Probably the best 
so far known are those already named. Each one 
of them is more or less commended to our confi- 
‘dence by clinical reports and comparative statis- 
tics which show better results than either anti- 
thermic or expectant measures; but it is the 
purpose of this paper to consider but one of them. 

Two years ago I had the honor to propose to 
this Society the salicylate of ammonium as a spe- 
cific germicide, antiseptic and antipyretic es- 


organic disturbances varying all along from the pecially adapted to the treatment of typhoid and 
cutaneous exanthem to cyanosis and collapse, and allied fevers, and septic inflammations ; submit- 
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ting these provisional propositions, among others, 
subject to the results of further experience : 

The salicylate of ammonium is to be ranked 
among the most efficient of the antipyretics. 

In all fevers characterized by extreme adyna- 
mia it ranks among the safest, owing to its am- 
monium base. 

It is stimulant as well as antipyretic, and thus 
of itself fulfils indications only met by a combi- 
nation of remedies. 

It is an agent of wide germicidal powers, being 
promptly efficient in affections of great etiological 
and pathological differences, each confessedly 
arising from its own proper specific infecting mi- 
croorganism. 

As a remedial agent in typhoid and remittent 
fevers it is unsurpassed ; aborting them at the 
outset under favorable conditions and greatly miti- 
gating their severity and danger under circum- 
stances less favorable. 

These conclusions were submitted with some 
difidence, not from doubt of their substantial 
accuracy, for they had been drawn from an expe- 
rience of two years with cases differing widely in 
character and severity, but from regret that the new 
remedy had not the good fortune of a better spon- 
sor, of well-known and respected authority. 

During the two years that have elapsed since 
that time more than fifty cases have fallen under 
my personal observation, including both typhoid 
and remittent fevers, and that other vague class, 
with somewhat too indeterminate clinical boun- 
daries—typho-malarial fever. These have afford- 
ed, under the same treatment, substantially the 
same results as reported in the first series of cases. 
Some of them were aborted in the first two or 
three days of high temperature, after a preceding 
malaise of several days; some ran a week, and 
some nearly two weeks, with mild symptoms 
throughout. My notes show but three cases last- 
ing beyond the tenth day, except one discharged 
convalescent on the tenth day but a week after- 
ward suffering a mild relapse. This, it may be 
remarked, was the only case of relapse that has 
occurred, and this might doubtless have been 
averted but that the patient, who lived far in the 
country, thought it unnecessary to send for help. 

One was a case that passed unrecognized for 
the first two weeks. The patient, a man of 70, 
found himself unable to empty the bladder, and 
sent for aid to the nearest physician, who resorted 
to the catheter twice daily for a week. At the 
end of this time I was sent for, and obtained a 
history of continuous fever and progressive de- 
cline, the urinary trouble still remaining. Cystitis 
was excluded by the character of the urine; and, 
in the absence of abdominal symptoms, the ele- 
vated temperature seemed best accounted for by 
urethral fever. Quinine was given to control this, 
and for support, and a nourishing diet was direct- 
ed. For a week more the temperature continued 


to range from 1o1° to 102°, but vesical adequacy 
returned in the course of two or three days. 

About this time his wife took to her bed, after 
several days of great lassitude, and soon after- 
ward their son, both displaying the typical features 
of typhoid, including—in the case of the latter— 
hemorrhage from the bowels. The former had 
considerable subsultus and delirium, and almost 
constant hiccough for twenty-four hours. But 
notwithstanding these untoward symptoms and 
her advanced age—over 70 years—her tempera- 
ture fell to normal on the seventh day, and her 
convalescence was rapid enough to enable her to 
resume her duties as nurse to her husband before 
his fever had quite left him. 

These coincident and similar cases are sugges- 
tive in several particulars. The first may be re- 
garded as a type of the hospital case in this respect, 
that when its character was fully recognized it 
had passed beyond the point where abortive treat- 
ment was available. It is true that, as a mere 
antipyretic and antiseptic measure, ammonium 
salicylate was given in the same manner as in the 
associated cases, but, however, without any ex- 
pectation of a like result. The remedy did all 
that was possible under the circumstances ; it 
steadily subdued the temperature and gave a de- 
gree of comfort during the course of sickness 
remaining not known in its first half. 

The second case illustrates the practicability of 
abortive treatment in cases where recovery at all 
is problematical. The age of the patient, and 
the early occurrence of marked asthenia, were 
more suggestive of stimulating and supporting 
than of specific measures—in fact, were calculated 
to discourage the latter as more likely to uselessly 
perturb than benefit. 

Again, a comparison of the expectant and abor- 
tive methods is here afforded, as significant as a 
much larger number of cases would ordinarily 
permit. It proves nothing, but it presents proba- 
bilities too strong to be disregarded. 

Another case has interest because the typhoid 
attack occurred in the eighth month of pregnancy, 
and because of the temporary substitution of 
acetanilide in the treatment. This was because 
the salicylate was not at first well borne by the 
stomach. For three days the acetanilide would 
often reduce the temperature a degree to a degree 
and a half, then it rose to 103°, when the ammo- 
nium salicylate was given again, with the effect 
that the high temperature came down three degrees 
within twenty-four hours, and disappeared entirely 
three days afterward, when I found the patient 
sitting up and well enough to be discharged. 
Her fever had run a course of nine days. 

In this case there was no doubt of the diagnosis, 
for the clinical history was complete, and another 
case occurred in the same house during her con- 
valescence. 


(To be concluded.) 
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FOUR CASES OF OOPHORECTOMY. 


Read before the Medical ——. 


BY J. TABER JOHNSON, M.D., 


OF WASHINGTON, D. C. 


Case 1.—Mrs. S., zet. 33, married, the mother of 
two children, the youngest being 8 years old, has 
been a sufferer more or less since the birth of her 
last child ; at first from subinvolution, then from 
prolapse, and for the last three years from an in- 
curable anteversion, and all the time from painful 
and profuse menstruation. 

I have been her physician for about fifteen 
years, and during the past seven years have ex- 
hausted all my resources to keep her uterus in 
position and lessen her monthly flow, without ac- 
complishing any lasting good. During the sum- 
mer of 1885, when about to leave the city for a 
two months’ vacation, I turned her over to Dr. 
Magruder, who reported upon my return that he 
had been unable to keep her uterus in position. 

The next summer I went to Europe, and Dr. 
Buym attended her with a like experience. In 
addition to her troubles already mentioned she 
had hydrometra, passing at times with a sudden 
gush half a pint or more of muddy-looking water 

from the uterus. Whenever the uterus was lower 
down than usual she had reflex nausea and per- 
sistent vomiting, which could only be relieved by: 
replacing the organ and retaining it in position 
by some artificial support. 

During the last year the tenderness became so 
great that she was unable to wear anything but a 
cotton tampon. She suffered much from ovarian 
pains also. Several months ago I discovered a 
fibroid enlargement in the anterior wall of the 
uterus. In the three months following this dis- 
covery it doubled in size and interfered constantly 
with the function of the bladder. She was com- 
pelled to remain most of the time in her room, 
only taking dinner with the family. The general 
tenderness in the pelvis had increased so much by 
January 1, 1888, that I was at my wits’ end. She 
could no longer tolerate the cotton supports, and 
she was in greater need of them than ever before. 

I believed she had a growing fibroid, and that 
she had a stormy, painful and dismal life be- 
fore her, and I saw only one way out of her trou- 
bles—unless electricity would help her. I tried 
this several times, but each application made her 
so nervous and affected her so unpleasantly that 
she finally refused to have any more of it. I then 
told her that I had but one more arrow in my 
quiver, and that was Tait’s operation. 

She thought it over and talked it over with her 
family and friends, and finally requested that it 
should be done, as she much preferred to run the 
risk of death than to live on in the same way she 
had been for the past few years, with no other 
prospect of relief. 

She entered my private hospital on the 9th of 


of the District of Columbia, April 
7888. 


February last, and I removed the uterine append. 
ages on the 11th of the same month. She made 
a perfect recovery, without rise of pulse or tem- 
perature. She had no pain and took no medicine. 

As she had been so long an invalid, she re. 
mained in the hospital two months in order to 
regain her strength as much as possible before re- 
suming her duties as head of her household. | 
cannot better state the result than by quoting a 
few lines from a letter she left for me when she 
departed : 

My DEAR DOCTOR: 

It is not without i 3 that I leave your Sanitarium 
to-day. I am reminded of the feelings with which I came. 
After suffering every moment of nearly four years, until 
it was far easier to choose the rest which death gives than 
living—now to return home free from pain ; can one help 
loving a place where she was so changed. Oh, what a 
change has been wrought. I go from here verily a new 
creature. To say you have given me back my life and 
health, through the blessing of God, is only telling a part. 
Only a few weeks since the thought of living was a bur- 
den; now the word life means volumes. Oh for the pen 
of a ready writer, that I might tell you of my gratitude, 
etc. 

Case 2.—Miss S., sent me by Dr. Wells from 
Hyattisville, only 17 years old. She fell from a 
hammock three years ago and injured the end of 
her coccyx. Since that time has had constant 
coccygarlina with a desire to pass water every ten 
or fifteen minutes. She has led a miserable ex- 
istence. Many physicians have seen her, and 
still she grows worse instead of better. 

Last winter she went to Baltimore and spent 
four months in a hospital under the care of an 
eminent gynecologist. Added to her other trou- 
bles she had valvular disease of the heart, a leg- 
acy from frequent and painful attacks of rheuma- 
atism, and a constant burning pain in the left 
ovary. This finally became her most distressing 
symptom. She was sent to a private room in the 
Providence Hospital, where, after a month spent 
in ineffectual treatment, I removed the painful 
ovary and also about an inch of the injured coc- 
cyx. She made a good recovery, and has been 
perfectly relieved of her ovarian pain and her tor- 
menting desire to pass water. For awhile she 
was free from pain in the spine, but recently has 
been suffering from muscular pain about the seat 
of injury. In this case only one ovary was re- 
moved, as the other appeared to be normal. 

Case ?.—Mrs. S., zt. 37, married nineteen years 
ago, when only 16. Has never been pregnant; 
has always suffered at her monthly periods. 

She came under my care about the roth of 
March. She had been under medical treatment 
of all known and many unknown varieties for 
more than twenty years, and I had no hesitation 
in at once advising the removal of the uterine ap- 
pendages. This was agreed to by the patient and 
her family. She came to my hospital, and the 
operation was done three weeks ago to-day. 

Much difficulty was experienced in removing 
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one ovary, Which was enlarged to the size of a 
lemon. It ruptured as it was being drawn out of 
the incision, and its contents, which were black 
and thick and sticky, were expelled into the ab- 
dominal cavity. I had much trouble to cleanse 
the omentum and intestines, as the water used to_ 
wash out the cavity failed to dislodge this gluey, 
gummy black mud it looked. 

I put in a drainage-tube, but was very anxious 
for the first week. On the morning of the fifth 
day she had a temperature of 101°, by night it 
was nearly 106°, and the patient had that inde- 
scribable facial expression which oftens betokens 
speedy death when the peritoneum has been in- 
jured. I gave her 20 grs. of quinine with calo- 
mel and Rochelle salts, and put an ice-water coil 
over the abdomen, and when FI bade her good- 
night I never expected to see her alive again. 

In the morning her temperature had gone down 
to 100° and she has done perfectly well ever since; 
is now sitting up in a chair and walking about 
her room, is free from: pain and I feel sure will 
soon be well. f 

Case 4.—-Mrs. W., zet. 26, married, no children, 
was brought to me by Dr. Ralph Walshe. Mrs. 
W. had been well up to six months ago, when 
she began to suffer with constant pain in her 
back. Dr. Walshe found an enlarged and tender 
and prolapsed ovary. No treatment was of any 
avail—she constantly grew worse, and when any 
pressure was brought to bear upon the ovary she 
had nausea. 

During the last two months it grew rapidly 
and, being located deep down in Douglas’ pouch, 
there was constant pain. A strong current of 
electricity was tried, but the effect was unpleas- 
ant; she had to go to bed for several days,-had a 
rapid pulse, fever and abdominal tenderness. It 
was not repeated. 

When I saw her with Dr. W., I at once recom- 
mended its removal. This was agreed to by her- 
self and husband and family. She entered my 
private hospital on the 12th inst. and I removed 
the tumor on the 14th. It proved to be partly 
ovarian and partly a broad ligament cyst, or else 
two small cysts and ruptured into each other. 

The patient is now in her fifth day, with a 
pulse of 84 and temp. ‘of 99°. Has suffered from 
wind colic. While she has much pain from this 
source, her pulse and temp. remain about normal. 


A CLUB FOR THE DEAF.—It is proposed to es- 
tablish in Glasgow a club for the exclusive use 
of the deaf, and the proposal has the support of 
several Glasgow aurists, since the bringing to- 
gether of persons that can speak fluently, but 
are dull of hearing, or altogether deaf, would 
promote social intercourse and further the science 
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ELECTROLYSIS IN DIAGNOsIS.—Dr. E. C. GEH- 
RUNG, of St. Louis, in speaking of the diagnostic 
value of electrolysis, says: 

From the literature on electro-therapeutics, as 
well as from my own practice, I consider myself 
authorized to state that one of the effects of elec- 
tro-puncture, especially by the cathode or nega- 
tive pole, is that the tissues perforated by the 
non-insulated part of the electrode become matted 
together and form a more or less continuous fistu- 
lous tract, whereby the escape of fluids into the 
interstices or intervals between the different tis- 
sues so perforated is prevented. It also appears 
to modify the tissues along the tract of the elec- 
trodes so that inflammatory processes will rarely, 
if ever, be witnessed. Even punctures through 
the peritoneum seem to be of little importance, 
for which we have the attest of many trustworthy 
authorities. 

If these premises are correct, we may conclude 
that : 

1. Electro-puncture, especially if combined with 
drainage, etc., is a curative agent for many tu- 
mors, as fibroids, cysto-fibroids, cysts of a great 
variety, and abscesses, and that, 

2. Electrolysis renders exploratory punctures 
comparatively harmless, and far superior to ordi- 
nary acupuncture with aspirator needles or the 
needles of the hypodermic syringe, which lat- 
ter means have formerly been recommended to 
clear up a doubtful diagnosis. 

Based upon these facts, we are authorized, 
when the absolute differentiation between two 
possibilities has failed, when put to the test of the 
usual legitimate means of diagnosis, and espe- 
cially if both otherwise admit of electrolytic treat- 
ment for their cure, we are not only authorized, 
but may safely use the drainage-electrode to clear 
up the mystery. The question being decided, 
either electrolysis alone or combined with drain- 
age may be used, as the case demands. In many 
cases, an otherwise doubtful diagnosis may thus 
be decided, while in fact the curative treatment 
for either is started. ‘This appears to me to be a 
far safer way to differentiate than by opening the 
abdomen when in doubt. 

Had Dr. Semeleder, in his operations on ova- 
rian cysts by electrolysis, made his punctures at 
the most dependent portion and drained the cysts, 
he would very probably have lessened the dura- 
tion of the treatment considerably, diminished 
the number of punctures necessary, and lessened 
the mortality in his cases. Dr. Semeleder would 
probably have found more followers. Dr. Apos- 
toli advises and practices electro-cautery puncture 
for hydrosalpinx. Dr. A. makes a large fistulous 
tract by means of a large trocar. ‘This corrobor- 
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pelvic and intra-abdominal cysts can be so reached 
and drained, and, I feel certain, with much greater 
facility and safety by my trocar and canula in 
combination with electrolysis.—Amer. Jour. Ob- 
stetrics, August, 1888. 


PsyCHICAL BLINDNESS THE KEy TO A LESION 
IN THE ANGULAR Gyrus.—In his Address on 
‘The Surgery of the Brain and Spinal Cord,’’ at 
the fifty-sixth annual meeting of the British 
Medical Association, Dr. WILLIAM MACEWEN 
related the case of a man who had received an 
injury about a year previously, suffered from deep 
melancholy, strong homicidal impulses, relieved 
by paroxysms of pain in the head of indefinite 
seat. Though the pain was excruciating he 
welcomed it, as it temporarily dispelled the al- 
most irrestible impulse to kill his wife and children 
or other people. Prior to receiving this injury 
he was perfectly free from impulses of this kind, 
and had led a happy life with his family. Behind 
the angular process of the frontal there was a 
slight osseous depression, which could not ac- 
count for his symptoms. There were no motor 
phenomena, but on minute inquiry it was discov- 
ered that immediately after the accident, and for 
about two weeks subsequently, he had suffered 
from psychical blindness. Physically he could 
see, but what he saw conveyed no impression to 
his mind. An object presented itself before him 
which he could not make out, but when this ob- 
ject emitted sounds of the human voice, he at 
once recognized it to be a man, who was one of his 
fellow-workers. By eyesight he could not tell 
how many fingers he held up when he placed his 
own hand before his face, though by the exercise 
of his volition in the act, and by other sensations 
he was cognizant of the number. He had been 
in the habit of reading the New Testament, and 
when he had so far recovered from his injury, he 
wished to resume his reading. He knew where 
the book lay near his bed and could put his hand 
on it in the dark. One day he stretched out his 
hand, took the book, recognizing it, through the 
sense of touch, by its smooth leather covers, and 
the deeply indented letters on its back ; he opened 
it, saw what he considered must be the letters, 
and the blocking of them into divisions for the 
words, but they were unknown symbols to him, 
they conveyed no impression of their meaning, 
the memory of their signs was gone, it was a 
sealed book tohim. ‘These phenomena, however, 
gave the key to the hidden lesion in his brain. 
On operation the angular gyrus was exposed, and 
it was found that a portion of the internal table of 
the skull had been detached from the outer, and 
had exercised pressure on the posterior portion of 
supra-marginal convolution, while a corner of it 
had penetrated and lay imbedded in the anterior 
portion of the angular gyrus. The bone was re- 
moved from the brain and re-implanted in proper 


position, after which he became greatly relieveq 
in his mental state, though still excitable. He 
has made no further allusion to his homicida] 
tendencies—which previously were obtrusive— 
and is now at work. 

Such cases of complete mind-blindness are rare, 


and the definite localization in this case will as. 


sist in indicating in man what function the an- 
terior portion of the angular gyrus and the 
posterior portion of the supra-marginal convolu- 
tion subserve.—Brit. Med. Journ., Aug. 11, 1888, 


GunsHot WounD OF LIVER COMPLICATED 
WITH COMPOUND COMMINUTED FRACTURE oF 
THE Rips.—Dr. A. P. Frick, Ft. Selden, N. M., 
reports the case of a healthy man, zt. 57, accident- 
ally receiving a 44 calibre pistol shot wound, 51, 
inches to the right of the anterior median line of 
the body, and about midway between the axilla 
and the anterior superior spinous process of the 
ilium, emerging posteriorly about 1 inch lower, 
and 5% inches from the posterior median line of 
the body. The portions of the seventh, eighth 
and ninth ribs lying in the ttack of the ball were 
comminuted. Profuse hemorrhage continued for 
more than twelve hours, when it ceased spontane- 
ously. Five days later, under ether, the two 
wounds were connected by an incision, the loose 
fragments of bone removed and the sharp edges 
rounded off. This exposed a lacerated wound of 
the right lobe of the liver, with an abscess 115 
inch deep about in the middle of the exposed por- 
tion of the liver. The lacerated parts were trim- 
med and the abscess opened, drained and irrigated. 
A drainage-tube was then inserted and the wound 
closed with interrupted suture, sublimate dress- 
ings applied, and the patient proceeded to a good 
recovery, complicated only by some troublesome 
bedsores and a slight necrosis of the proximal 
end of the ninth rib, being discharged perfectly 
recovered three months later.—P/7/. Med. Times, 
May 1, 1888. 


TREATMENT OF UNUNITED FRACTURE OF THE 
NECK OF THE FEMUR.—In the Riforma Medica 
of August 14 a case is related in which PRoFEs- 
SOR LORETA successfully treated an ununited in- 
tracapsular fracture of the neck of the femur by 
scraping the fractured surfaces and inserting a 
bundle of metallic sutures between them. On 
January 23 a robust man, et. 36, was admitted 
into the Bologna clinic with the history of a fall 
on the left hip nineteen months previously, since 
which he had been quite unable to stand and had 
suffered from constant severe pain, shooting from 
the left hip-joint into the gluteal region, the point 
of greatest intensity being over the course of the 
sciatic nerve. The limb was much wasted, but it 
was normal in position and scarcely at all short- 
ened. Flexion and extension of the thigh on the 
pelvis were almost impossible, but the patient 
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could occasionally execute very slight movements 
of rotation and abduction. In rotation, he was 
sometimes conscious of faint crepitus in the tro- 
chanteric region. On February 15 Professor Lo- 
reta operated with full antiseptic precautions. He 
made a long incision behind the great trochanter, 
so as to expose the capsule of the joint, when he 
noticed a depression between the intracapsular 
and extracapsular portions of the neck of the 
femur. On moving the limb, it was found that 
there was a fracture without displacement in that 
situation. The capsule was then opened, the 
fibrous tissue between the fragments divided, and 
the fractured ends carefully freshened by scraping 
with a raspatory. As it would have been very 
dificult to wire the fragments, a bundle of from 
eight to twelve metallic sutures was introduced 
between them, and brought out at the lower angle 
of the external wound. ‘The wound was care- 
fully cleansed, a drainage-tube inserted, the edges 
brought together with deep and superficial inter- 
rupted sutures, and the whole covered with a sub- 
limate dressing. A long outside splint was then 
applied. Five days after the operation the bundle 
of metallic sutures was removed, and the wound 
healed by first intention. In less than a month 
the pain had permanently ceased, and fifty-five 
days after the operation the patient left the hospi- 
tal, being able not only to stand, but to walk with 
no further support than an attendant’s hand.— 
British Medical Journal, August 25, 1888. 


OXYCYANIDE OF MERCURY THE BEST OF AN- 
TISEPTICS.—Compared with the corrosive chloride 
(Comptes rend. d. Soc. d. Biol., July 6, 1888, 
p. 585): 

1. Its solution has a slightly alkaline reaction 
and precipitates albumin only slightly. 

2. It is less irritant than solutions of sublimate. 

3. There is less absorption by tissues than in 
case of sublimate. 

4. Solution ys;sth does not attack, except 
slightly, the materials used in surgical instru- 
ments. 

5. Tested by its power of keeping soup, the 
antiseptic power showed itself six times greater 
than that of the bichloride. 

6. Tested by the power to destroy the mic- 
rococcus pyogenes aureus, the advantage was 
slightly in favor of bichloride, to 

7. Employed on suppurating surfaces or to 
render a mucous surface antiseptic, it furnishes 
much better results beeause of the tolerance by 
tissues and of feeble absorption. 

The cyanide of mercury has about the same 
properties, but the oxycyanide is more powerful 
against the micrococcus pyogenes aureus. —A meri- 
can Journal of the Medical Sciences, Sept., 1888. 


PAPOID IN THE TREATMENT OF DIPHTHERIA. 
—Dr. J. R. BROMWELL, of Washington, reports 


six cases of diphtheria in which papoid was used 
successfully. From the results in this limited 
number of cases he feels justified in drawing the 
following conclusions : 

That papoid, applied to diphtheritic mem- 
branes, is a safe and reliable solvent. That it 
possesses antiseptic properties ; that the tempera- 
ture falls rapidly with the disappearance of the 
membrane, which, according to Jacobi, proves the 
rapid absorption and elimination of the diphthe- 
ritic poison; that the phenomena of secondary 
blood-poisoning were absent, owing to the rapid 
solution of the membrane, supplanting the pro- 
cesses of suppuration by which it is removed if 
left to itself. That the period of incubation ei- 
ther varied from eight days to thirty-five days, or 
the poison was conveyed to the two children, who 
had no communication whatever with the sick, 
by the clothing of those who did the nursing. 
That age is not exempt; that there is a marked 
family susceptibility to the poison of diphtheria, 
as evidenced by the fact that, whilst a friend who 
assisted in nursing, and the servant, a colored 
woman, who was in the sick-room a dozen times 
a day, escaped, every member of the family, from 
the youngest child to the grandmother, contract- 
ed the disease.—A mer. Journ. Obstetrics, August, 
1888. 


CHLORIDE OF METHYL AS A Local 
THETIC.—The cold developed by the passage of 
chloride of methyl from a liquid to a gaseous state 
was utilized some time since by a French surgeon, 
M. Debove, for the purpose of inducing local an- 
gesthesia. Certain modifications have been intro- 
duced by M. BarLiy, of Chambly, by which the 
method has been rendered much more practical 
and safer. Instead of freezing the part by allow- 
ing a jet of the gas from a siphon receptacle to 
play upon it, he saturates plugs of cotton wool 
with the liquid, and places them on the spot to 
be operated on, or on the seat of pain. It has 
been found exceedingly useful in the treatment 
of neuralgia, sciatica, etc. To facilitate the trans- 
port of the liquid he has designed a double glass 
tube, the inner one containing the methyl, and 
the space between the two tubes being rendered 
a vacuum. By means of a capillary tube the an- 
zesthesia can be directed to particular spots too 
sinall for the application of atampon. When the 
latter is employed, in five or six seconds the skin 
becomes blanched, indurated, parchment-like and 
depressed. The anzesthesia thus obtained is am- 
ply sufficient to allow of incisions, scarifications, 
cauterizations, etc., without sensation. — Pritish 
Medical Journal, August 4, 1888. 


TREATMENT OF ABNORMAL DEVELOPMENTS 
OF EPIDERMIS; CALLOSITIES, CORNS AND WARTS. 
(RosEN, Minschen Med. Wochens, No. 28, 1888) 
following Nussbaum’s suggestion, has employed 


ed | 
Te | 
al 
re, “a 
AS- 
n- 
he 
u- 
8. 
ED 
OF 
of 
lla 
he 
er, 
of 
ith 
re 
for 
1e- 
WO 
Se 
eS | 
of | 
| 
or- | ‘ 
| 
nd j 
SS- | 
od | 
me 4 
nal 
tly 
eS, 
HE 
ica 
ES- 
itl- 
by | 
| 
On | 
ted 
fall 
ace 
om 
int 
the 
t it 
yrt- 
the 


452 MEDICAL PROGRESS. 


[SEPTEMBER 29, 


salicylic acid in substance instead of dissolved in 
collodion, applying it as a powder upon the 
lesions in question, and covering with moistened 
bandages. The results have been very good. 
The method consists of the following procedure : 
The lesion to be treated is first made moist with 
an aseptic solution, and then covered with quite 
a thick layer.of salicylic. Over this is placed 
some of the finest borated lint in four thick- 
nesses, and the whole is bound down with a piece 
of gutta-percha. This dressing is to remain, in 
ordinary cases, for five days without being dis- 
turbed. After the dressing is removed the patho- 
logical process is found easily and painlessly 
cured, and without any bleeding. In more ob- 
stinate and harder lesions the dressing must re- 
main on for ten days, or after five days be re- 
newed.—/ournal of Cutaneous and Genito- Urinary 
Diseases, September, 1888. 


BITUMINATE OF IODOFORM.—The application 
of iodoform is a favorite method of treatment of 
chancres with many, but there are certain disad- 
vantages attached to it which sometimes render 
its use impossible. ‘These are, in the first place, 
the disagreeable odor, which often shuts off the 
patients under treatment from the society of their 
fellowmen ; secondly, the drug is not well borne 
by every one, and it occasionally excites an ery- 
thema or an eczematous eruption which compels 
its withdrawal ; and thirdly, in ulcers with over- 
hanging edges, the use of iodoform sometimes 
excites such exuberant granulations that they 
spring up and press against the undermined edges 
of the ulcer, preventing the escape of pus formed 
beneath. Dr. S. EHRMANN writes in the Central- 
blatt fir die Gesammte Therapie, for July, 1888, 
that he had long sought to obviate those disad- 
vantages, and finally lighted upon a mixture of 
iodoform and tar, which seemed to answer the 
purpose admirably. After a long series of ex- 
periments, he succeeded in combining these two 
substances in such a way that a new preparation 
was formed in which the particles of iodoform and 
tar were so intimately mixed that under the mi- 
croscope only hyaline plates were to be seen, the 
characteristic crystals of iodoform being not at 
all, or only indistinctly, recognizable. This bi- 
tuminate of iodoform, as it has been called by 
the writer, is a substance somewhat resembling 
mica, consisting of translucent and transparent 
scales, of a brownish metalic color, which are 
easily pulverizable. The characteristic odor of 
iodoform is wholly absent, and only a slight, mild- 
ly aromatic, and not unpleasant smell of tar is 
perceptible. This is so faint that it is noticeable 
only when a large quantity of the substance is 
present, and even this may be covered by mixing 
a mere trace of liquid storax with a large quan- 
tity of the powder. When the preparation is 


— 


of iodoform returns, but water in small quantit 

does not have this effect. From this it follows 
that in wounds having a very profuse secretion 
the application might not be strictly odorless, yet 
the author says he has used it in a case of a very 
extensive bubo, and after two days there was no 
odor perceived by either the patient or those about 
him. Dr. Ehrmann has used the bituminate of 
iodoform with success in the treatment of soft 
chancres, especially phagedenic, as a dressing, af. 
ter the opening of suppurating buboes, in gummy 
tumors and ulcers of the leg. The powdered sub- 
stance is applied to the ulcer and covered with a 
thin layer of wadding, over which is placed the 
ordinary dressing. The dressing is changed every 
24 to 48 hours. In the case of soft chancres which 
are so situated that the dressing becomes satura- 
ted with urine, or which secrete profusely, it may 
be necessary to renew the dressing twice daily, — 
Journ. Cut. and Genito-Urinary Dis., Sept., 1888. 


A NEw METHOD OF TREATING TorPID 
CERS.—Dr. F. SpAtH says, the principal reason 
for the faulty healing and want of proper cicatrix 
formation in torpid ulcers, depends upon the im- 
perfect blood supply to the borders, which are 
usually composed of calloused connective tissue. 
Upon such a poorly vascularized base, only weak 
and flabby granulations can spring up. ‘The 
same conditions prevail if the base of the ulcer is 
composed of a fascia. The new method of treat- 
ment proposed by Spath, consists of free division 
through the ulcer’s borders and into the sound 
skin, so that the cut edges gap far apart. When 
the blood flow has been well stopped and an 
iodoform permanent dressing applied to the 
wound, an abundant granulation formation takes 
place, which very quickly leads to cicatrization 
of the ulcer. In such cases as this the result of 
cutting around the ulcer, as well as transplanta- 
tion, are equally ineffectual.—Centralblatt fur 
Chir., No. 14, 1888. 


NUTRIENT AND SEDATIVE ENEMA.—The Kevue 
de Thérapeutique recommends the following for- 
mula: 


Bouillon of beef... ....... 3). 
3vj gtt. xv. 
Sodium bicarbonate... ..... gr. viij 
Tincture of opium. ....... gtt. iv. 
Chloride of sodium. ....... gr. iij. 


ANTISEPTIC SOAP.— PROF. REVERDIN gives 
the following formula of an antiseptic soap that 
is quite soft to the hands, cleansing and disinfect- 
ing them without causing any irritation : 


Sweet-almond oil. ....... 72 parts. 
Sulphocarbonate of zinc. . . . 
Essence of roses ........ ee 


shaken up with a large amount of water the odor 


—New York Medical Journal. 
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SECONDARY MIXED INFECTION IN TYPHOID 
FEVER. 

Until recently the term typhoid fever was ap- 
plied to a complexus of symptoms, well recog- 
nized and-defined, and accompanied by a peculiar 
lesion of the intestinal tract. As now understood 
says DR. BAYARD HOLMES, in a paper recently 
read before the Chicago Medical Society, typhoid 
fever means the invasion of a non-pyogenic 
microorganism, however that invasion may take 
place—whether by way of the intestinal or re- 
spiratory tract, and whether or not accompanied 
by the classical symptoms that characterize ab- 
dominal typhus. He says typhoid fever is the 
infection of the typhoid bacillus, and the direct 
consequences of such infection. There may be 
symptoms and results due to infection by other 
microorganisms, but these he regards as acci- 
dental complications, and are not parts of the 
typhoid disease. 

He claims that when the typhoid bacillus in- 
vades the human organism, the inflammation of 
the lymph-glands caused by the irritation of the 
bacillus and its ptomaine so diminishes their re- 
sistance that secondary invasion by pathogenic 
and other bacteria becomes an easy matter. 
Some of these bacteria are normal human para- 
sites, causing no injury to the healthy organism. 
But when any part of the intestine is dead, or 
when the equilibrium—the neutrality—between 


the usually harmless and perhaps helpful bacteria 
may set up a destructive colonization of the tis- 
sues, and produce suppuration, coagulation- 
necrosis, hemorrhagic infarction, lymphatic en- 
gorgement, or any of the results so frequently 
seen in the infectious diseases. 

The typhoid patient, on account of the local 
intestinal or laryngeal lesion, is easily infected 
with the pus-microbe, and all the more easily be- 
cause of his general condition, due to the typhoid 
infection ; a few days continuance of which is 
sufficient to interfere materially with the usual 
power of resistance of the lymph apparatus to 
bacterial invasion. A Peyer’s gland, once in- 
fected and engorged, may be soon attacked by 
suppurative bacteria, and this second infection 
becomes the direct cause of the ulceration and 
sloughing of the tissue. He thinks the opera- 
tions of the new factor are shown by the symp- 
toms 7.¢., the less regular remissions of the 
temperature, which now assumes a septic char- 
acter. In favorable cases, the micrococci, carried 
into the mesenteric glands, he thinks may be ar- 
rested and destroyed, the glands returning to 
nearly the normal condition. In other cases, 
however, we are told that the filtering power ot 
the overtaxed glands is overcome, and the lymph 
circulation is flooded with bacteria, which get 
into the lungs, setting up a second capillary em- 
bolism, with the presence of a parasite that can 
cause destructive inflammation—the pneumonia 
that Murchison says ‘‘rarely appears before the 
third or fourth week, and may terminate in small 
abscesses, or, rarely, in gangrene.”’ 

But according to Dr. Holmes the presence of 
the pus-microbe is not the only condition essential 
to the production of destructive inflammation, 
nor does it always set up the suppurative process 
in tissues whose vitality is so much lowered as 
that of the lungs in the third week of typhoid. 
From the investigations of De Bary and Grawitz 
there is reason to believe that we have not at- 
tached sufficient importance to the resistance of 
the tissues. Not all, if even a small part, of the 
bacteria are arrested in the lungs. Doubtless 
many of the emboli are taken up by the pulmon- 
ary lymphatics and carried to the mediastinal 
glands, to be destroyed ; for we not infrequently 
see these glands enlarged, and sometimes broken 
down into abscesses. Sometimes, he adds, when 


the normal organism and its bacteria is destroyed, 


there has been no indication of infection of the 
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tributary parts, the central lymph-glands become 
enlarged, and even undergo destructive inflam- 
mation. Dr. Holmes reports a case in which, on 
account of high temperature apparently due to 
axillary adenitis, he extirpated the enormously 
enlarged glands ; the temperature fell to normal 
on the fourth day (from 103), and the patient 
made an uninterrupted recovery. In this case 
the evening temperature was normal on the 
thirty-fifth day of the fever, and continued so for 
four days, when the patient began to eat solid 
food. On the forty-first day the temperature rose 
to 100°, and on the forty-seventh day it was 103°, 
when the axillary glands were removed. But 
there are cases in which, after a time, the balance 
of power ceases to be on the side of the patient, 
there is no resistance to the invasion of the septic 
coccus, and abscess formation takes place in all 
parts of the body. ‘These abscesses may be very 
small; Popoff has shown that in the brain they 
are almost always miliary and multiple. And 
besides multiplying in definite localities, the 
bacteria may multiply in the circulating blood, 
constituting a septiceemic condition. Nor is this 
all. Dr. Holmes says, the destruction at the first 
point attacked by the pus-microbe may be so 
great as to involve all the coats of the intestine, 
and perforation may result. ‘‘In this way the 
largest serous cavity of the body is at once hope- 
lessly infected, and fatal issue is not long de- 
layed.’’ A case of abscess of the spleen in 
typhoid, successfully operated on by Lauenstein, 
of Hamburg, was reported in THE JOURNAL of 
March 3. Even when the destructive process, 
of itself, does not cause speedy death, it may in- 
volve a _ blood-vessel, and cause death from 
hzemorrhage. 

When the resisting power of the tissues has 
been reduced to a minimum by the low state of 
nutrition, in typhoid fever any part of the body 
where germs are present may become infected. 
Old scars open up, and old bone disease lights up 
again, from the germination of lasting spores. 
Such are the views, briefly stated, presented in 
Dr. Holmes’ paper. 


SELLING THE SAME GOODS TWICE. 


It is, so far as we know, a maxim neither of 
political economy nor of commerce, that a person 
should sell the same goods twice to the same per- 


son, and try to make him think he is getting some. 
thing new. This is what the non-graded medical 
schools of this country are doing. It is not done 
in other countries; the United States is peculiar 
in being the only civilized country on the face of 
the Earth where there are any non-graded schools; 
it is the only country where a student can grady. 
ate in medicine after having had but two courses 
of lectures; the only country where he can be 
graduated without having had the advantage of 
practical in addition to theoretical courses ; the 
only one in which the examination for graduation 
is not always as much or more practical than 
theoretical ; and the only country in which there 
are medical colleges that admit the student with. 
out inquiring into his fitness to enter upon the 
study of medicine. 

As we say, it is in this country alone that medi- 
cal colleges exist that sell the same goods twice to 
the same student. This is what the two-course, 
non-graded schools are doing. When one reads 
in an annual announcement that one of the re- 
quirements for graduation is ‘‘two full courses of 
lectures,’’ he need read no farther to know that 
the student entering in 1888-89, to take two 
courses, must in 1889-90 pay for what he has al- 
ready had and paid for in 1888-89. Nor need one 
look farther to know that this school is one of a 
class that graduates, zz two years, 346.9 students 
out of every 1000 matriculates, while there is an- 
other class that graduates but 209.6 of every 1000 
in three years—a difference of 137.3 graduates in 
the 1000 matriculates. 

Is it just to the student to sell him the same 
goods twice, and at the same time put among the 
‘‘extras’’ courses that he must take before he is 
fitted for the practice of medicine? If courses in 
medical and physical diagnosis, operative and 
minor surgery, practical chemistry, practical pa- 
thology, diseases of the eye and ear, diseases of the 
chest and throat, operative obstetrics, and diseases 
of the skin, are not important parts of a medical 
education, why are they placed in the course at 
all, even as extras ; if they are important why are 
they not always required for graduation? From 
one college announcement, of 1888-89, it is seen 
that while the aggregate fees for the tickets to all 
the lectures amount to $140, the aggregate fees 
for ‘‘ Private instruction not included in the regu- 
lar curriculum or in the requirements for gradua- 
tion’’ (9 courses) is $182. The reader of this an- 
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nouncement is supposed to believe that “The 
members of the senior class are instructed practi- 
cally, in connection with the recitations, in the most 
important operations in midwifery and gynzcol- 
ogy; but we doubt if he will believe it after a 
moment’s thought. 

It may be said that when a student attends a 
school that sells him the same goods twice, and 
tells him on graduation day that he is fully pre- 
pared to practice medicine, when he is not, he 
does so with his eyes open. Very true ; we make 
most of our mistakes in life with our eyes open. 
But it is possible that while his eyes may be open, 
the student does not see—as he will before he has 
been in practice six months—and it is more than 
probable he will not recognize the injustice done 
him. ‘The second-course student will inform the 
first-course student at his side that Prof. B. will 
tell a certain story to-day, and that next Tuesday 
he will tell another. What is that second-course 
student doing by the side of the first-course man ? 
He is buying the same goods twice. Others have 
done it before him, and he thinks it is proper. 
He will see his mistake when it is too late—after 
he begins practice. We classify studies in pri- 
mary schools, in grammar schools, and in colleges; 
why make a heterogeneous pill-mass of medical 
study, and expect the student to digest it and 
thrive on it? 


‘“NON-ALCOHOLIC”’ TONICS AND BITTERS. 

Dr. B. F. DAVENPORT, Chemist to the State 
Board of Health of Massachusetts, has recently 
analyzed 47 tonics and bitters. Of these 46 were 
found to contain from 6 to 47.5 per cent. of alco- 
hol, the average percentage of alcohol in the 46 
being 21.5 per cent. Viewed in the light of the 
analyses, the statements in the advertisements of 
some of these preparations seem somewhat mis- 
leading. One of the tonics, advertised as ‘‘ not 
arum drink,’’? contains 13.2 per cent. of alcohol. 
Another, admitted to contain Marsala wine, con- 
tains as much alcohol as that wine. A Coca Beef 
Tonic, advertised as made ‘ with sherry,’’ con- 
tains 23.2 per cent. of alcohol, while sherry con- 
tains but 18 or 20 per cent. Parker’s Tonic, 
claimed to be a purely vegetable extract, ‘‘stim- 
ulus to the body without intoxicating,’’ contains 
41.6 per cent. of alcohol. Whisky and brandy 
contain but 50 per cent. of alcohol. The adver- 
tisement of this tonic says: ‘‘Inebriates struggling 


to reform will find its tonic and sustaining influ- 
ence on the nervous system a great help to their 
efforts.’’ 

Seaweed contains alcohol according to the anal- 
ysis of Schenck’s Sea-Weed Tonic, which is said 
to be distilled from seaweed, perfectly harmless, 
and free from the injurious influences of corn and 
rye whisky. It contains 19.5 per cent. alcohol. 
Baker’s Stomach Bitters contains 42.6 per cent. 
Hoofland’s German Bitters, advertised to be pure- 
ly vegetable, and free from alcoholic stimulant, 
contains 25.6 per cent. Hostetter’s Stomach Bit- 
ters contains 44.3 per cent. Kaufmann’s Sulphur 
Bitters contains no sulphur, is advertised to con- 
tain no alcohol, but contains 20.5 per cent. ‘‘ Dr.’’ 
Richardson’s Concentrated Sherry Wine Bitters, 
to be taken in doses of a tablespoonful to half a 
wineglassful or more three times a day, or ‘‘ when 
there is a sensation of weakness or uneasiness of 
the stomach,’’ contains 47.5 per cent.—z2.5 less 
than whisky and brandy. Walker’s Vinegar Bit- 
ters, claimed to contain no alcohol, contains 6.1 
per cent. Copp’s White Mountain Bitters, ‘‘ not 
an alcoholic beverage,’’ contains 6 per cent. of 
alcohol. Beer and ale contain from 3 to 5 per 
cent. of alcohol. 

When a person takes the usual ‘‘dose’’ of one 
of these mixtures—about a wineglassful three 
times a day, he takes the equivalent in alcohol of 
about half the quantity of whisky, and on an 
average a little more than the same quantity of 
sherry. Moreover, he must take his alcohol 
‘‘ blindfold ;’’ it may be a good article, but the 
probabilities are that it is not. There are a great 
many people that would on no account drink beer, 
wine, whisky or brandy as such, but yet use these 
‘“‘tonics’’ and ‘‘bitters’’ freely and regularly, 
give them to their children, and recommend them 
to persons addicted to the use of alcoholic liquors, 
as a harmless substitute and cure for the alcohol 
habit, as a stimulant to flagging or a sedative to 
over-active organs, and as cures for the most dis- 
similar diseases. 

Nothing better illustrates the human fondness 
for the mysterious than the readiness with which 
people buy and consume secret compounds. And 
while we admit as readily as any one the indivi- 
dual rights of the people, something should be 
done to prevent avaricious men from poisoning 
people by selling them compounds that are injuri- 
ous to health. 
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A MISTAKE. 

Some of the subscribers to THE JOURNAL al- 
ways pay promptly each year, others generally 
delay until they receive a bill from this office in- 
dicating their indebtedness; and there are always 
a few on our books who, notwithstanding the re- 
ceipt of one or two bills each year, still allow 
their accounts to run two or even three years, un- 
til their individual indebtedness amounts to $10 
or $15. During the present month, it being near 
the end of the first quarter of the JouRNAL year, 
we authorized the clerk to send out bills as usual 
to all such as had not paid for the current year, 
simply indicating the amount of their indebted- 
ness. For the few whose amounts had remained 
unpaid two or more years a special note was pre- 
pared which, after stating the amount of their 
indebtedness, directly requested them to remit the 
amount without further delay, or else notify us to 
discontinue THE JOURNAL. By some lack of at- 
tention on the part of the clerk, some of these 
special notes have been filled out and sent to sub- 
scribers whose accounts were in arrears only for 
the present current year, and, as might have been 
expected, they have been regarded as unnecessa- 
rily captious or offensive. We regret the mistake, 
as no such use of the special dunning letter was 
intended by us. 


PROGRESS OF YELLOW FEVER. 

The fever epidemic in Jacksonville continues. 
The whole number of cases reported to date, 
September 25, is 1991, and 217 deaths. A few 
new cases are reported at McClenny and some 
other towns in Florida. Seventeen cases and 4 
deaths have been reported in Decatur, Alabama ; 
and 14 casesand 5 deaths in Jackson, Mississippi. 
These indications of the spread of the disease 
westward in the direction of the Mississippi, has 
greatly increased the excitement among the peo- 
ple of the South and Southwest, and added much 
to the efforts at maintaining rigid inland quaran- 
tines, some of which appear to be judicious and 
well directed by the Health Boards and the Super- 
intendent of the Marine Hospital Service, while 
others are injudicious and wholly unnecessary. 


Dr. F. SIEBENMANN has qualified as Privat- 
Docent of Otiatry in Basle, and Dr. AARON as 
Privat-Docent in Laryngology. 


EDITORIAL NOTES. 
Dr. Garrky, of Berlin, has been appointed 
Professor of Hygiene in Giessen. 


LAUSANNE, it is thought, will soon have a com. 
plete University, as the funds have been guaran. 
teed. 


LIEBERMEISTER, of Tiibingen, Riegel, of Gies. 
sen, and Quincke, of Kiel, have been proposed 
for the chair of special pathology and therapeutics 
in the University of Bonn, made vacant by the 
death of Professor Riihle. 


HEADACHE FROM INTRANASAL DISEASE. — 
JOAL reports two cases that confirm the opinion 
of Mackenzie, of Baltimore, that one of the factors 
in the production of nasal disease is excitation of 
the sexual apparatus. Inthe Revue Mensuelle de 
Laryngologie, of July, 1888, Joal discusses some 
of the headaches that occur about the time of pu- 
berty. Hack claims that these headaches are due 
to intranasal disturbance, and his opinion is well 
supported. 


DRAINAGE IN PUERPERAL PERITONITIS. — 
WoopwarbD reports (in the Boston Medical and 
Surgical Journal, of July 12) a case of puerperal 
peritonitis that he saw about six weeks after labor. 
There was an extensive accumulation of pus in 
the abdomen, an abscess that had been circum- 
scribed having burst into the abdominal cavity 
about 36 hours before labor. Laparotomy was 
performed, offensive pus evacuated, the cavity irri- 
gated with hydronaphthol, 1-1100, and a drainage 
tube and antiseptic dressing applied. The cavity 
was repeatedly irrigated with boiled water. The 
patient recovered. 


CasaTi’s MODIFICATION OF ALEXANDER’S 
OPERATION consists in making a single trans- 
verse incision through the skin, somewhat curved, 
with its concavity upward, thus uniting the two 
external rings. The round ligaments are then 
drawn out and shortened by excisien of the re- 
dundant portions. The proximal end of each 
cord is then stitched to the distal end of the oppo- 
site one, thus forming a cross, which is united to 
the subjacent cellular tissue by a continuous cat- 
gut suture. The outer wound is closed with silk. 
The uterus is supported by vaginal tampons. 
This modification seems to be unnecessary, and 
the making of a comparatively complicated opera- 
tion out of a very simple one. 
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SOCIETY PROCEEDINGS. 


American Surgical Association. 


Annual Meeting, held in the Main Hall, Grand 
Army Building, Washington, D. C., Septem- 
ber 18, 19, 20, 1888. 


TuESDAY, Frrst DAY—MoRNING SESSION. 


The Association was called to order at 10 A.M., 
by the President, Dr. D. Hayes AGNnew, of 
Philadelphia. 

The first business was the delivery of the Pres- 
ident’s Address. (See page 453.) 

Dr. JoHN ASHHURST, JR., then read a paper 
entitled 
A CONTRIBUTION TO THE STUDY OF EXCISIONS OF 

THE LARGE JOINTS. 
The following is an abstract : 

The remarks which follow are based upon the 
records of 120 cases in my own practice, in which 
excisions of the larger joints have been required, 
and will refer particularly to the operative method, 
the after-treatment, and the functional value and 
limitation of applicability of excision in the case 
of each articulation. The 120 cases embrace 4 of 
shoulder-joint, 19 of elbow-joint, 40 of hip-joint, 
51 of knee-joint and 6 of ankle-joint excision. 

Shoulder-joint.— My four shoulder-joint exci- 
sions have all terminated successfully. They all 
occurred in adults, three times in young persons, 
and once in an old person. The only case of spe- 
cial interest was that of a young married woman, 
et. 30, admitted to the hospital in a very prostrate 
condition, with acute necrosis of the left humerus 
and consequent pyarthrosis of the corresponding 
shoulder-joint. The upper half of the humerus 
was removed at the first operation, and twenty- 
four days afterwards the entire remaining portion 
of the bone, including the condyle, the only os- 
seous tissue left being a thin shell of small extent 
which adhered to the periosteal sheath on the 
inner surface. The patient recovered rapidly, 
and acquired a surprising amount of use of the 
affected limb, and the increasing firmness showed 
that at least partial reproduction of bone was oc- 
curring. With the elbow supported the patient 
could use her wrist and hand with considerable 
freedom. 


In excising the shoulder-joint, or, more strictly | 


speaking, the head of the humerus, for the glenoid 
cavity rarely requires more than superficial scrap- 
ing or gouging, I have employed the method by 
a single longitudinal incision. I have endeav- 
ored to avoid wounding the tendon of the long 
head of the biceps, but when'the parts are matted 
together by long-standing inflammation, the ten- 
don is difficult to recognize and is often not seen 


In the after-treatment I attach much importance 
to the use of the well-known cushion devised by 
Prof. Stromeyer. It keeps the elbow out from the 
trunk, thus insuring the close application of the 
sawn humeral shaft to the glenoid cavity, and 
enables the patient to sit up or lie down at pleas- 
ure, without disturbing the dressings. 

The functional utility of the limb after excision of 
the shoulder-joint is, upon the whole, quite good. 
The operation, although seldom called for in civil 
practice, should be adopted without hesitation in 
suitable cases, such as those of suppurative arthri- 
tis, caries and necrosis, in which the indication 
for the operation is found either in the pain or in 
the exhaustion from profuse purulent discharge. 
For plastic or rheumatoid arthritis or for simple 
anchylosis, the operation is not to be recommend- 
ed, for the mobility of the shoulder compensates 
measurably for the stiffness of the joint, and the 
gain which would be obtained by operation is not 
sufficient to justify the risk. 

Elbow-joint.—Of the 19 cases of excision of the 
elbow-joint six have terminated fatally. Two 
adults died within five days from traumatic gan- 
grene following injuries so severe that amputation 
would have been the better operation ; one died 
of delirium tremens; two from tubercular menin- 
gitis; and one, an old man, from exhaustion in 
the course of the fifth week, 

In excising the elbow-joint, I employ a longi- 
tudinal incision on the inner side of the articula- 
tion, taking care not to wound the ulnar nerve 
and to retain the attachment of the biceps. As 
a rule, all the articulating surfaces should be re- 
moved, and, within reasonable limits, the more 
bone that is taken away the better, since flail-like 
union is less to be dreaded than anchylosis. 

For the after-treatment I employ a somewhat 
obtuse-angled, internal splint (Physick’s splint), 
well padded and protected by oiled silk. As bony 
union is to be avoided, it is not necessary to use 
a splint to render the part immovable. As soon 
as the external wound has become solid the splint 
should be abandoned and the arm kept in a sling. 

The functional result of a successful excision 
of the elbow is more nearly perfect than that of 
excision of any other articulation. Cases which 
justify the operation are those of destructive or 
gelatinous arthritis, caries, necrosis, compound 
dislocation or fracture not so severe as to require 
amputation, and even simple anchylosis. 

Hip-joiut.—I have forty times resorted to exci- 
sion of the hip-joint in 37 patients. Twice have 
I excised, at intervals, both hip-joints in the same 
individual, and once have I had recourse to re- 
excision in a case in which recurrent caries and 
recontraction followed some months after the pa- 
tient left the hospital. This case terminated 
fatally from suppurative osteomyelitis and septic 
peritonitis at the end of a fortnight. Both cases 
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28 have been followed by recovery, 11 by death, 
and one is still under treatment. Of the 37 pa- 
tients 25 have recovered and 11 died. Should 
the patient now under observation die, the mor- 
tality rate will be, as regards operations, 30 per 
cent.; as regards individual patients, 32.4 per cent. ; 
a better showing than the results given by most 
statistical writers. 

The incision employed begins with a straight cut 
in the direction of the fibres of the gluteal muscle, 
curves around and behind the trochanter and ter- 
minates again in a straight cut corresponding to 
the axesofthefemur. While affording free expo- 
sure to the joint, it necessitates but little transverse 
division of muscular fibres. The head of the 
bone may be made to protrude and removed with 
the chain saw, or under other circumstances di- 
vided by a small saw zm stu. It is my custom to 
remove both trochanters and round off the sawn 
end of the femur. 

In the after-treatment I keep the limb well ad- 
ducted with simple weight extension, with lat- 
eral support by sand bags. As soon as the exter- 
nal wound has become solid and the patient can 
control the motions of the limb, he may be allowed 
to get about on crutches. 

The functional result of hip-joint excision must 
be somewhat differently judged from that of ex- 
cision in the case of other articulations. In most 
instances the operation is performed only when 
death seems threatened by profuse suppuration or 
its consequences, and if the patient is relieved of 
pain and restored to a fair state of health and 
comfort, the treatment is amply justified. Atthe 
Children’s Hospital, in Philadelphia, where 20 of 
the 4o operations were performed, the rule is not 
to operate except in otherwise hopeless cases and 
hence our recoveries represent so many lives saved, 
but in many cases excision not only saves life but 
restores the patient to the active duties of exis- 
tence. In 13 of the 28 cases the patient obtained 
a useful limb, and in two of these the utility is 
qualified as perfect. The condition which most 
often calls for this operation is ‘‘ hip-disease.’’ I 
consider the operation suitable in certain cases of 
gun-shot injury. For uncomplicated anchylosis 
it is not to be recommended, simple osteotomy 
being here a safer and surer method. Where 
anchylosis co-exists with extensive caries or ne- 
crosis, excision may properly be resorted to. I am 
afraid that the ‘‘age limit”’ for hip-joint excision 
must still be maintained; in the case of the knee, 
I have ventured to extend the benefits of this con- 

_servative procedure to adults and even to middle- 
aged persons, and with great success ; but excision 
of the hip-joint becomes an operation of great and 
rapidly increasing gravity when once puberty is 
passed. Thus while I count twenty-five successes 
and only four deaths in persons under 15 years of 
age, I have had only three recoveries and no less 
than seven deaths, in those older. In adults the 


operation should only be undertaken with a clea; 
understanding of the very great risks by which 
under the circumstances, it is attended. 

Knee-joint.—I have performed 51 excisions, jy 
50 patients, once having employed a re-excisioy 
for anchylosis with recurrent deformity, in a case 
in which I had excised the joint nine years before 
Once I amputated the thigh ten weeks after ex. 
cision, on account of beginning failure of health 
and a good recovery followed. Of the 51 cases, 
but 5 have ended fatally, a death-rate of less than 
10 per cent. 

In excising the knee-joint, I have uniformly 
adopted the single transverse incision and have 
invariably removed the patella. The bone sec. 
tions are commonly made with a butcher’s or bow 
saw. I take particular care to remove all of the 
diseased synovial membrane, as well as all parti- 
cles of carious bone. In treating the large bursa 
beneath the quadriceps muscle, I have endeavored 
to hasten the cure by making a long incision in 
the outer side of the limb and either dissecting the 
bursa out bodily, or scraping away its lining mem- 
brane with a sharp curette. If foci of softened 
and carious bone are found beyound the points at 
which it is safe to use the saw, I remove them 
with the gouge, and if necessary cut a channel 
through the osseous wall in such a way that the 
part may heal firmly without leaving a sinus. 

In the after-treatment I employ a bracketed 
wire splint, which while firmly fixing both thigh 
and leg, enables the limb to be dressed as often as 
is needful without causing the patient pain. I 
have left the limb on the splint as long as six or 
seven weeks. After bony union is well advanced 
and the external wound is almost healed, I substi- 
tute a simple posterior splint or gutter of paste- 
board I think it important to use means of me- 
chanical support for at least six months, particu- 
larly with children. 

The utility of the limb after successful excision 
of the knee is very great. The limb is stiff and 
slightly shortened ; the foot is sometimes a little 
inverted, but the limb is strong, painless and en- 
during, and enables the patient to lead an active, 
tiseful life. As a substitute for amputation, and 
it is as such that I employ it, the merits of knee- 
joint excision cannot be gainsaid. 

The cases in which excision of the knee-joint 
is indicated are chiefly those of arthritis, particu- 
larly of the variety for which years ago I suggested 
the name gelatinous; of caries; of neglected 
epiphysitis, etc. The operation may properly be 
performed in anchylosis with deformity, and also 
in certain instances of wound of the articulation 
where the extent of the injury is limited. In 
most traumatic cases, however, I believe that 
where any operation is called for, amputation will 
be found preferable. 

Ankle-joint.—I have resorted to this operation 
six times, although about as often I have removed 
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the astragalus without interference with the tibia 
and fibula. Two of the six cases proved fatal 
from phthisis, one four months and the other nine 
months after operation. My impression is that this 
operation in itself is attended with very little risk. 

In excising the ankle-joint I make an external 
incision curving around behind and below the 
outer malleolus and carried forward as far as can 
be done without endangering the extensor ten- 
dons, and prolonged upward as far as needful in 
the line of the fibula. A second smaller incision 
is made longitudinally over the lower end of the 
tibia. It is usually desirable to remove the whole 
astragalus. This is perhaps the most tedious 
and difficult of all excisions, and the operation 
may be facilitated by rendering the part bloodless 
by the use of the Esmarch apparatus. The ankle- 
joint is the only joint, with the exception of the 
wrist, in the excision of which the use of this 
apparatus seems to me to be desirable. 

Some years ago I devised a bracketed splint for 
the after-treatment of ankle-joint excisions. This 
answers a good purpose. If.antiseptic dressings 
are used, however, the part usually requires so 
little disturbance that a simple posterior gutter of 
pasteboard, supplemented by a fracture box, will 
be sufficient. The foot should be kept at right 
angles with the leg. 

The cases which seem to me to call for ankle- 
joint excision are those of compound fracture and 
dislocation, less severe than to require amputa- 
tion, and those of localized caries and arthritis, 
in which there is no suspicion of general tuber- 
culous infection. 

The large majority of my excisions have been 
performed without any of the so-called ‘‘antisep- 
tic precautions,’?’ and the wounds have been 
dressed with simple oiled lint or with lint satura- 
ted with dilute alcohol. For more than a year 
past, however, I have employed the antiseptic 
method in almost all my large operations, using 
also antiseptic dressings in their after-treatment, 
and I think with benefit ; though I am obliged 
to say that as regards the ultimate welfare of the 
patients, I have not noticed any gain. My best 
series of consecutive successes have been obtained 
under old methods, and I have not obtained any 
diminution of mortality by the adoption of the 
new. At the same time, I have seen no ill results 
which could be attributed to the use of antiseptic 
measures ; their use shortens the period of con- 
valescence, and they have the merit, on account 
of the infrequent change of dressings needed, that 
they greatly lessen the surgeon’s labor. I know 
of no cases which require more personal and un- 
remitting attention than those of excision, and it 
isan unquestionable advantage to be obliged to 
dress a wound only once a week, or every other 
week, instead of daily or every other day. 

_What will be the future of the operation of ar- 
ticular excision? The brightest triumph of con- 


servative surgery in the hands of Fergusson and 
his successors,—will it keep its place? or, as some 
of our more enthusiastic brothers prophesy, will 
improved methods of dealing with joint disease in 
its early stages, make excision a matter only of 
surgical history and of antiquarian investigation? 
It seems to me that as the introduction of exci- 
sion did not enable surgeons to abandon amputa- 
tion for articular lesions, so improve treatment as 
we may, and educate the public as we may as to 
the necessity of being treated early, there will 
always remain a class of cases in which only by 
sacrificing a part, can we hope to save the whole, 
and in which excisions of the larger joints will 
therefore still be resorted to by judicious and con- 
servative practitioners. 

Dr. Lewis A. SAYRE, of New York: The 
paper of Dr. Ashhurst has so thoroughly covered 
the ground that very little is left to discuss. In 
excision of the hip-joint I have been in the habit 
of using the wire cuirass for the reason that it 
permits the carrying of the patient into the open 
air, an object not readily attained when the patient 
is kept in bed with the ordinary apparatus. In 
regard to the antiseptic treatment which I practice 
entirely, I think that I may claim that I have 
used it, without knowing it, from the time that I 
commenced practice of surgery. I think that my 
success has been largely due to the practice ot 
pouring into the wound Peruvian balsam, which, 
from the creasote it contains, is an excellent anti- 
septic. Ihave also always arranged for thorough 
drainage. When I practiced my first excision in 
1854, the operation was universally condemned. 
Some seem to now be going to the other extreme 
and performing excision of the hip-joint too early, 
before a thorough trial of local and general treat- 
ment has been employed. 

Dr. R. A. Kintocu, of Charleston: There is 
now no disagreement so far as the general question 
of excision is concerned, but there are are still 
some important questions to be considered. In 
the first place, the distinction of traumatic from 
pathological cases amenable to operative proce- 
dure; and in the next place, as regards the joints 
which are apt to do best in connection with exci- 
sion for traumatic and pathological processes. A 
consideration of the age and Surroundings of the 
patients is of importance. Probably the best re- 
sults follow excision in connection with shoulder- 
joint cases for traumatism. In connection with 
gelatinous inflammations of the elbow-joint I have 
had satisfactory results even where all the mate- 
rial could not be removed. 

I feel sure that if a few of the principles of so- 
called antiseptic treatment—cleanliness, thorough 
drainage and absolute rest, are adopted, many of 
the details may be omitted. 

Dr. T. F. Prewirtr, of St. Louis, insisted on 
the necessity of getting cases of excision in broken 
down children out of doors as soon as possible. 
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to cases of excision of knee-joint for disease be- 
ginning in abscess in the condyle. In these cases 
the abscess cavity breaks down after recovery, 
leading to the production of deformity. In these 
cases he takes away all of the abscess cavity, saws 
away a corresponding piece from the tibia, and 
brings the oblique surfaces together. 

He has been in the habit of employing antisep- 
tic dressings, removing the drainage-tube on the 
third day, allowing the first dressing to remain 
five or six weeks. In excision for injury only 
enough bone to allow of free drainage should be 
removed. 

Sirk WILLIAM MacCormac, London: He had 
heard with some surprise that the tendency seemed 
to be to postpone excision of hip-joint until all 
other measures had failed. This is not the posi- 
tion in regard to any other joint. In England the 
disposition is to perform the operation at an earlier 
period. Another point that he had not heard 
mentioned in the paper was in reference to the 
performance of operation in cases of old dislocation 
of the joint. He had performed this operation 
with success in old hip-joint dislocation, and re- 
ported the case of a sailor coming under observa- 
tion three years after the occurrence of dislocation 
of hip-joint which had not been reduced. After 
the operation he could use the limb perfectly. He 
had been much interested in the recommendation 
of Dr. Ashhurst that a long incision be made to 
reach the subcrural bursa, a suggestion which he 
’ had not heard mentioned by any other surgeon. 

Dr. E. M. Moore, Rochester, had been some- 
what surprised to hear a certain amount of indif- 
ference expressed towards the use of antiseptic 
surgery. He had found in his practice the great- 
est improvement follow the use of antiseptic dress- 
ing in these cases of excision. He cited several 
cases showing the result obtained. 

Dr. JoHN E. OWENS, Chicago: He agreed as 
to the value of the wire cuirass, and referred to a 
modification of this apparatus consisting in the 
substitution of a frame of gas-pipe conforming to 
the outline of the body. On this the body is sup- 
ported by means of flannel stretched between the 
two sides of the frame. Extension may be applied, 
if desired, by the use of adhesive plaster, counter- 
extension being provided for by elevating the foot 
of the frame. After keeping the patients in bed 
for thirty days, he tries to get them into the open 
air. He-had found great advantage in keeping 
up a certain amount of extension after the patient 
was allowed to get up. By removing pain this 
enables the patient to move the joint more freely, 
and thus tends to favor greater mobility of the 
part. He thought that there was no comparison 
between the antiseptic methods and those formerly 
employed. 


Dr. FRED. LANGE, New York, referred to a 


— 


in the tissue outside of the joint, the articulation 
becoming involved at a later stage of the affection. 
In these cases he recommended early operation 
with the hope that in this way necessity for open- 
ing the joint would be avoided. 

( To be concluded.) 


Obstetrical Society of Philadelphia. 


Stated Meeting Thursday, September 6, 1888, 
J. C. DaCosta, M.D., IN THE CHAIR. 
Dr. Wn. GOopDELL read a paper entitled 
A YEAR’S WORK IN OOPHORECTOMY. 


During the year 1887 he had had nineteen 
cases with one death ; but including ten cases he 
had since had, there was only one fatal result in 
twenty-nine cases. "The cause of death in this 
fatal case was urzemic coma from suppression of 
urine. How far the administration of ether was 
to be blamed for this renal complication he was 
not prepared to say, but he was inclined to think 
that chloroform was not so liable to cause con- 
gestion of the kidneys. The operation was per- 
formed for diseased ovaries and tubes, which 
were greatly crippling her. 

The eighteen successful cases were performed 
for the following reasons and with the following 
results: Uterine fibroids, cured, 5, improved, 1; 
menorrhagia and ovaralgia, cured, 2, improved, 1; 
ovaralgia, cured, 3, improved, 1; epilepsy, im- 
proved, 1; hystero-neurosis, cured, 1; insanity, 
unimproved 2; pseudo-muscular hypertrophy, 
unimproved, 1. 

In his experience the removal of the ovaries 
for uterine fibroids is almost always followed by 
a cure, that is to say menstruation ceases, the 
tumor rapidly lessens in size and no further in- 
convenience results from bulk pressure. 

Of the three cases of menorrhagia associated 
with ovaralgia, the lack of complete success in 
one was due to the fact that only one ovary could 
be removed. ‘The other ovary was ‘so matted in 
organized exudation as not to be distinguishable. 

The failure in one of the cases of ovaralgia 
was due to the persistence of menstruation after 
a thorough extirpation of both ovaries. This is 
avery rare result, but it will occasionally hap- 
pen. Menstruation usually ceases in these cases 
after the lapse of a few months. 

In the case in which the ovaries were removed 
for epilepsy, the resuit has not, thus far, been a 
cure, but the attacks come at longer intervals. 
Hardly time enough has elapsed for the woman 
to reap the full benefit of the operation, for she 
still has regular catamenial molimina accom- 
panied by bloody expectoration. 

Time enough has not yet elapsed to decide 


class of cases in which the disease of the hip began whether the two insane patients will be improved 
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or be cured by the operation. Each one was an 
invalid and each one became physically well, but 
not mentally so. In Dr. Goodell’s experience, | 
which has not been a small one, those cases 
which exhibit aberration of intellect only during | 
the menstrual periods, will almost always be 
cured by the removal of the ovaries. But cases 
of insanity in which the hallucination are con- 
tinuous, yet much exaggerated at the catamenial 
periods, are by no means so likely to be cured by 
the operation, although. they are generally very 
much improved, In any case about two years 
time must elapse before thé nerve perturbations 
of this artificial change of life wholly disappear, 


and a cure should not be expected before that. 


lapse of time. What is true in mental cases and 
in purely nervous ones, is also true in a measure 
where even coarse lesions of the ovary are found. 
Hence the surgeon must not look for full results, 
or for complete freedom from groin aches and 
pelvic pains, directly after the removal of even 
diseased ovaries and tubes. He must wait pa- 
tiently for the ovarian nisus or habit to cease, 
until in fact the menopause has been wholly and 
fully established in every way. 

In the foregoing nineteen cases, the spray was 
not used, but every other antiseptic detail was 
carefully carried out. The pedicle was tied with 
silk ; the wound was closed by the same material, 
and dressed with gauze dipt in a glycerole of 
carbolic acid. Drainage was employed but once 
and that in the fatal case, but this had nothing 
to do with the issue. Eleven of the cases were 
treated at his private infirmary, seven at the Hos- 
pital of the University of Pennsylvania, and one 
at the patient’s own home. 

Dr. H. A. KELLY liked the moderate tone of 
the paper just read. He believed that here, as in 
other fields of work, that we must be often satis- 
fied with relative results. He liked the term 
“ Ovaralgia ’’? now better than he once did. Un- 
til we are better able to differentiate the exact 
nature of the lesion in some of these cases, he 
thought the term ‘‘ovaralgia’’ used generically is 
a good one. 

He had a rare case of salaam convulsion, which 
had been treated for a long time. He had been 
called in to decide the advisability of an opera- 
tion, and had refused to remove the ovaries. 


Two years later the ovaries had been removed 


and the patient cured. ‘There did not seem to be 
any distinct connection between the pelvic and 
general condition. 

Dr. M. Price asked Dr. Goodell if in these 
operations he had ever noticed on ligation any 
change in the number of the ‘‘ heart beats.’’ He 
had several patients, in whom, on the evening of 
the day of operation he had found the pulse as 
low as 48. He had noticed somewhere that an 
operator found a drop of the pulse from 80 to 35 


on ligating the ovarian nerve. Since then he had 


had the pulse beats counted on a number of pa- 
tients at the time of the ligation, and had found 
a drop of only 4 or five beats at most. 

Dr. J. Prick said that Dr. Johnston, of Dan- 
ville, Ky., had dwelt on the matter of slowing of 
the pulse very fully. He thought that the ex- 
planation of continued pain after an operation 
was to be found in the adhesions of the intes- 
tines, etc. Some of his most satisfactory results 


‘had been obtained in cases of extensive adhesions. 


In a recently reported case the patient had com- 
plained of agonizing abdominal pain. An ad- 
herent omentum and a knuckle of intestine had 
been separated, and complete relief obtained. 
He had operated on a number of cases where the 
only lesion found was a general adhesion of the 
whole mass of intestines. He had thoroughly 
separated them and had obtained most satis- 
factory results. Mr. Tait has repeatedly reoper- 
ated to free adhesions. He felt that operation for 
nervous disturbances was of very doubtful bene- 
fit, and he never operated unless he found actual 
disease. He prefered handing the patient over 
to others. 

Dr. M. PRICE related a case in which the 
whole trouble was due to adhesions. It was sup- 
posed to be a case of gall-stones. No disease and 
no gall-stones were found, but the intestines were 
matted together, the adhesions were released, 
and no pain was felt afterwards. 

Dr. JosEPpH HOFFMAN: Dr. Price has referred 
to the lowering of the heart-beat after application 
of the ligature. Ina case of his own the pulse, 
which on the day of operation, before ether had 
been given was 120, had gone down in a few 
hours after the operation to 58; after ten days it 
crept up to 80. This low register of 56 to 58 
was sustained even in spite of the temperature 
being 1o1° and 102.° 

Dr. B. C. Hirst had operated on a case in 
which a small portion of one ovary was left. 
The case had ceased menstruating even in spite 
of the part left behind. A stitch had passed 
through the remaining piece. 

Dr. W. S. STEWART wanted to know the ef- 
fect of removal of both ovaries on menstruation. 
If at the time it should occur, there were any 
evidences, such as acceleration of the pulse, etc., 
as seen at the menopause. 

Dr. WM. GoopELL had referred to the point 
suggested by Dr. Stewart in his paper, and he 
said that just such symptoms appeared in these 
cases as appeared after the natural menopause. 
The full results were not obtained until after these 
ceased. He had never noticed a fall in the pulse 
beats as referred to, but he had often seen serious 
collapse follow the pinching of the ovary. He 
had seen the pulse fall to 97°, and in one case 
below this. He thought that a counterfeited 
aneurism was by no means an infrequent symptom 
of ovarian disease. He had had a patient from a 
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distance suffering from ovarian enlargement, aortic had been having epileptic attacks. She had been 
pulsations, and other nervous disturbances, for entirely free from them since the operation. 

which he prescribed. Afterward a local surgeon Dr. W.S. STEWART said that he did not think 
insisted that she had aneurism. A second exam- that the ovaries should be removed in all cases of 
ination convinced him that such was not the case. epilepsy, as suggested by Dr. Goodell. He had 
This was afterwards made evident by her passing an epileptic patient whom he had confined several} 
through an exceedingly difficult confinement times and whose children showed nothing wrong 


safely. There are two conditions in which he 
was willing to operate for the removal of the 
ovaries although he found no disease. One is 
epilepsy, the other is zvsanity, for in these cases a, 
woman should never conceive. He believed that. 
the State should interfere to prevent men and. 
women who suffer from epilepsy or insanity from 
getting married. Indeed he is not sure that the | 
day may not come when by act of legislature an | 
insane man will be castrated and an insane woman | 
will have her ovaries removed. He has had a_ 
good deal of experience with removal of the 
ovaries for insanity and has had some happy re- | 
sults, on the other hand, he had been disappointed | 
at times. In cases of epilepsy he had not had 
so much experience. He wished that gentlemen | 
who have had such cases would report them. 

Dr. C. M. WILSON had had three cases such as. 
spoken of by Dr. Goodell. In two the result was | 
negative. One patient was apparently benefited. 
for some months, but recent reports say there is a 
gradual relapse into the former condition. 

Dr. H. A. KELLY had, about three years ago, | 
operated on a girl with a brachial paresis, result-_ 
ing from infantile palsy, with, also, epileptic at- 
tacks, pre- and post-menstrual in character. 


| 
| 


For | 
some months there was no improvement but lately 
she has become better. Dr. Kerlin had remarked 
to him that if in a good many of these cases of 
hopeless idiots operation were performed remov- 
ing their respective organs during the period of 
active growth, they would not develop some of 
their worst features and would be more easily 
managed, 

Dr. J. M. BAupy had a case, which at the time 
of operation looked like true epilepsy. There 
was excessive pain, vaginismus, and other symp- 
toms. The pain was relieved, but not the vagin- 
ismus, for which a subsequent operation was per- 
formed. The epileptic attacks had continued. 
They were, however, becoming much less frequent 
than formerly. Some two years had now elapsed. 

Dr. J. PRICE operated on a patient with double 
pyosalpinx and epilepsy at the menstrual period 
and at no other time. The recovery wascomplete | 
and the relief absolute. Some months after she 
went to another institute complaining of pain and 
was again opened. He wished to know whether | 
or not in these cases convulsions come on during | 


about the intellectual development. He had re. 
moved the ovaries of a woman suffering from epi- 
leptic seizures and she had received no benefit 
from the operation. She is now in an insane 
asylum. 

Dr. GooDELL said that there was no disease so 
likely to be inherited as epilepsy and insanity. If 
Dr. Stewart lived long enough he would find the 
children referred to develop the disease. 

(To be concluded.) 


FOREIGN CORRESPONDENCE. 


LETTER FROM VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


Use of Gray Oil in Syphilis— Tuberculosis of the 
Tris—Use and Application of Hyoscin—A New 
Austrian Pharmacopwia. 


Ata recent meeting of the Imperial Royal Soci- 
ety of Physicians of Vienna, Prof. v. Lang read 
an important paper on ‘‘ The Use of Gray Oil in 
Syphilis.’’ It was known that the metallic mer- 
cury, such as was contained in the gray salve and 
the grey plaster, had a very powerful influence on 
syphilitic affections. As, however, the subcuta- 
neous injection of mercurial preparations had un- 
deniable advantages over any other method, owing 
to its commodity and on account of the fact that 
it permitted an exact dosage of the quantity of 
mercury to be used, the author had endeavored to 
find out a preparation which contained the mer- 
cury in the same form as in the gray salve, and 
which could at the same time be used for subcu- 
taneous injections. After repeated trials, Prof. v. 
Lang arrived at the following formula: 

Hydrargyri 
Lanolini 
Oil of olives 

The preparation under consideration contained 
30 per cent. of metallic mercury, ana from o.1 to 
0.15 cubic centimetres of this oil were, in general, 
injected during an interval of from five to eight 
days. After the lapse of some weeks, the injec- 
tions were discontinued for some weeks, and sO 
on, until about from 1.5 to 2 ccm. of the gray oil 
were used. Prof. Lang stated that he had ob- 


the period in which the patient is in bed after the tained excellent results with the injections of the 
operation. gray oil. The good effect of this way of anti- 

Dr. JosEPpH HorrMANn had a case of three syphilitic treatment especially became manifested 
months’ standing, which suffered from hzmato-|in the case of syphilis of the nervous system, 
salpinx and suppurating appendix. ‘The patient | where the symptoms subsided in a proportionately 
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short time. There were no bad after-effects. iat symptoms of intoxication in doses of from 
When the technique of the injection was exactly 5 to ;"5 parts of a milligram. As to the danger- 
observed, and the gray oil prepared in a conven- ous after-effects of this drug, and with reference 
ient way, one could be sure that the reaction after to the divergent opinions which existed in this. 
the injections would be but very slight. The au- direction, Dr. Krauss explained them by the sug- 
thor and his assistants had but very seldom ob- gestion that the experimenters had availed them- 
served the presence of stomatitis. He had used the selves of different preparations of the drug in 
preparation in question for the last four years, and question. Hitherto, the hydrobromide, the hydro- 
had to discontinue this treatment for only five iodide and the hydrochlorate of hyoscin were 


times. ‘The advantages in the use of the gray oil 
consisted, first, in the fact that only a small quan- 
tity of mercury had to be injected ; secondly, in 
the possibility of an exact dosage, which was not 
the case in the use of the gray salve. 

The indications for the use of the gray oil were 
quite the same as those for any mercurial treat- 
ment. ‘The mercurial oil also admitted of a larger | 
local application than the gray plaster; it could 
very advantageously be applied to gummatous_ 
cavities of the bones, and also to syphilitic pro- 
cesses in the nose, the pharynx, the ears, the lar- 
ynx and the eyes. 


used ; at the recommendation of Kiihlwetter, the 
hydrochlorate of hyoscin (‘‘hyoscinum hydro- 
chloricum’’) was used in the ‘‘ Landes-Irren- 
anstalt’’ of Budapest, and the drug was directly 
ordered from Merck. A 2 per cent. solution of 
‘“hyoscinum hydrochloricum’’ was used for sub- 
cutaneous injections in the beginning, half a 
Pravaz syringeful, hence the dose of 0.001 gram 
was used. Later on, 0.001 gram was injected in 
the morning and the evening. The injections (al- 
together 90 in number) did not cause any greater 
pain than other drugs, and they were not refused 
by the patient. No bad after-effect could be dis- 


Professor Fuchs showed a rare case of tubercu- covered, neither was any serious complication 


losis of the iris. The patient was a girl 6% years 
old, and many of the family were the subjects of 
tuberculosis. The patient herself had success- 
ively suffered from measles, small-pox and scarlet 
fever; an inflammation of the eye of a tubercu- 
lous character occurred after the latter. The pa- 
tient was well developed, and no abnormality 
could be proven to be present in the lungs. The 
cornea of the right eye was dim, and precipitates 
could be discovered at its posterior surface. The 
pupil protruded much outward, and its internal 
side was for the greatest part covered by a tumor 
which reached as far as the cornea. The tumor 
itself was composed of numerous small nodules 


observed, though the drug was used for decrepit 
patients. The hyoscin was applied in all irrita- 
tive conditions, viz.: in acute maniacal and hal- 
lucinatoric irritations, in post-epileptic attacks of 
frenzy, and severe paralytic irritation. There was 
no opportunity for ascertaining the value of the 
drug in the case of paroxysms in delirium of the 
drunkard (‘‘delirium potatorum’’) and melan- 
cholia, neither in the excessive irritability of the 
so-called ‘‘raptus melancholicus.’’ 

From the experiments hitherto performed it be- 
came already evident that the hydrochlorate of 
hyoscin excelled all the other respective remedies 
hitherto used, owing to its excellent sedative and 


of a gray-red color. This form of the tuberculo- hypnotizing effect. Its sedative effect invariably 
sis was very rare and, in the strictest sense, it manifested itself, and in the acute maniacal irrita- 
could neither be reckoned to the disseminated or tive conditions its influence was even quite sur- 
the conglomerated tubercles of the iris. Inthe prising. The patient who just before was in a 
first one there were in the iris many disseminated condition of the highest hyperkinesis became 
and isolated nodules of a gray color, whereas in quite paralyzed after one injection, and after the 
the second form the tubercle had the appearance lapse of from six to ten minutes, or at the latest 
of a neoplasm in which the composition of nod- | after fifteen minutes, the muscles entirely lost 
ules could only be recognized by means of a loop. their function, and this condition, which bore a 
The case under consideration was to be looked resemblance to the state of deep drunkenness, 
upon as primary tuberculosis of the iris. The lasted for about twenty minutes, when the patient 
lecturer suggested that enucleation of the affected | fell into a sleep of the duration of about from two 
eye would protect the rest of the organism against to four hours. After awaking the patient re- 
infection. mained quiet (tranquil) for about six hours. In 

Drs. S. Krauss and Fischer, of Budapest, gave the case of paralytics the effect was not so strik- 
in a recent number of the Orvosi Hetilap (a Hun- ing. The individuals attacked with mania broke 
garian medical journal), some interesting details down after the injection, as if they were thunder- 
on the therapeutic value of hyoscin, and tried to struck, whereas the paralytics became only gradu- 
clear up some divergent opinions which are exist- ally more quiet, and in some cases they became 
ing in this respect. affected with an amcenomaniacal humor. It had 

Sohr, Kobert and Kiihlwetter, as well as other still to be mentioned that the hyoscin was used 
investigators, had used hyoscin in doses of from | in such irritated patients in which the usual drugs, 
I to 2 milligrams without observing any danger- | such as chloral, morphia, paraldehyde, either had 
ous complication ; it was only Erb who had ob-' no effect at all or only a little influence. Also in 
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patients suffering from agrypnia, and where the 
hypnotics, except paraldehyde, were not attended 
with any success, the hyoscin, in the dose of 0.001 
gram, produced undisturbed sleep of from five to 
six hours’ duration, though it at the same time 
gave origin to a little degree of giddiness and 
nausea. Paraldehyde was very ill supported by 
the patients, owing to its disagreeable taste and 
smell; moreover, it was very dear, and did not 
permit of an extensive application. 

Appearances of intoxication did not occur one 
single time; circulation and respiration remained 
normal. Vomiting occurred once. The authors 
could not share in the opinion pronounced by 
Kiihlwetter, viz.: that hyoscin could be adminis- 
tered only to robust individuals, as they had pre- 
scribed it to anzemic and emaciated patients with- 
out any harm. It was administered ten times to 
patients who, for several years, had suffered from 
tabes and progressive paralysis. 

Hyoscin had no influence on the temperature, 
and the eye-pupils, in most of cases, did not un- 
dergo any change. 

From all the observations now referred to it be- 
came evident that the excellent effect of hyoscin 
was beyond any doubt, and that it could not be 
compared with any of the sedatives hitherto 
known. The influence of chloral hydrate, as was 
known, was uncertain, and especially failed to 
manifest itself in the case of much irritated paral- 
ytics, and, on the other hand, its dosage could 
not be exactly determined. On one occasion 2 
grams were not sufficient, and on another occasion 
this dosage was too large and attended with symp- 
toms of intoxication. Moreover, it was known 
that in chronic psychoses which were combined 
with permanent irritation, the chloral hydrate 
was attended with several disagreeable after-ef- 
fects, the least of which was that the patient be- 
came accustomed to the drug and that the dose 
had to be increased. Again, the use of morphia 
in psychical diseases was limited to only very few 
affections, and in most of the psychoses it was 
nearly without any effect, and properly exerted 
an influence only in the case of paroxysms of fear 
in melancholia. The value of the paraldehyde be- 
came impaired by its bad taste and smell, as well 
as by its high price. Hence, so far as we could 
judge from our present experience, the hyoscin 
had to play a great part in the therapy of the 
psychical diseases. 

Its sure, rapid and complete effect rendered it 
superior to all other similar drugs; moreover, it 
was cheap, if we took into account the minim 
doses which were required. Further experiments 
might detect some inconvenience, but in any case, 
the drug under consideration was worth being 
fully studied not only by the specialists, but also 
by the general practitioners. 

The committee for the edition of the new 
‘‘Pharmacopeceia Austriaca ’’ have completed their 


(SEPTEMBER 29, 


work ; the new Pharmacopceia will appear in the 
course of this year and become compulsory in the 
beginning of next year. 


DOMESTIC CORRESPONDENCE, 


LETTER FROM NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


The College of Physicians and Surgeons of New 
York; the New Buildings; Changes in the Curri- 
culum and Length of the Term—Death of Dr. 
Thomas T. Sabine— The Late Dr. Henry F 
Quackenbos—Method of Dealing with Small- Pox 
— The Chimpanzee Called ‘‘ Mr. Crowley,” of 
Central Park—Fatal Dose of Chlorate of Potassium 
—The Visit of Professor von Esmarch, of Kiel. 


The College of Physicians and Surgeons, the 
next session of which commences October 1, an- 
nounces with satisfaction that the new group of 
buildings, given by the late Wm. H. Vanderbilt 
and his family and by Wm. D. Sloane, Esgq., have 
amply fulfilled the high expectations formed of 
them as centres for improvement in medical teach- 
ing. For the session of 1888-89 and thereafter, 
it will be remembered, a preliminary examination 
is to be required of all new applicants for matri- 
culation, with the exception of those who possess 
diplomas from recognized colleges or schools of 
science, or who can present satisfactory evidence 
of proficiency in the various subjects requisite for 
admission to the institution. With a view to ele- 
vating the standard of medical education, the 
Trustees and Faculty have also resolved upon 
important changes in the length of the session, 
the amount and character of the obligatory stud- 
ies, the requirements for graduation, and the fees 
for instruction. 

Beginning with the present season, the college 
year is henceforth to consist of a period of vaca- 
tion, extending from Commencement to about the 
first of October, and of an annual session of be- 
tween eight and nine months, extending from the 
latter time to the following Commencement, which 
will be held on or about the r5thof June. At the 
same time the absolute number of required didac- 
tic lectures is not to be increased; so that a greater 
number of hours each week will be available for 
other exercises. The work of all students who 
are candidates for the degree of M.D. will be dis- 
tributed over three years of study, according to a 
prescribed curriculum, and as regards the require- 
ments it is announced that candidates who are not 
already graduates in medicine of recognized insti- 
tutions must have pursued the regular three years’ 
curriculum at this college, or the regular curricu- 
lum of the second and third years, and such a 
course at some other medical school as shall have 
been recognized by the Faculty as an equivalent 
for the first year’s curriculum. Graduates in 
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medicine of recognized institutions must have 

ursued at this college at least the regular cur- 
riculum of the third year, and all candidates, 
whether already graduates in medicine or not, 
must pass a satisfactory final examination in 
writing, which, in addition to the seven regular 
pranches, will include ‘‘ clinical studies.’’ The 
examination in the topic of ‘‘ clinical studies’’ is 
to comprise one question in each of the following 
subjects, set by the clinical professors thereof: 
Diseases of the mind and nervous system; dis- 
eases of the genito-urinary organs, including sy- 
philis; diseases of children ; diseases of the eye; 
diseases of the ear; diseases of the throat ; dis- 
eases of the skin. With the exception, however, 
of such graduates in medicine as attend only the 
third year of the curriculum, candidates, if they 
so elect, are eligible for examination in any or all 
of the three branches, anatomy, physiology and 
physics and chemistry (and upon them only), on 
completing the first two years of the curriculum. 

The necessary expenses for graduation, for a 
student who attends the curriculum during three 
years, are as follows: First year.—Matriculation, 
$5; fee for all the required exercises of the year, 
$150; anatomical material, $1 each part. 

Second year.—Matriculation, $5; fee for the re- 
quired exercises of the year, $150; anatomical 
material, $1 each part. 

Third year.—Matriculation, $5; fee for all the 
required exercises of the year, $150; graduation 
fee, $30. 

The college has just met with a severe loss in 
the death of Dr. Thomas T. Sabine, who has been 
Professor of Anatomy since 1879, and who was a 
popular teacher, a skilful surgeon, and a most 
accomplished and genial gentleman. 

The career of the late Dr. Henry F. Quacken- 
bos, who recently died at his home in this city at 
the age of 69, was in many respects a notable one. 
Like his father, who was also a physician, he was 
born in New York, and both were graduates of 
Columbia College. He received the degree of 
M.D. from the College of Physicians and Surgeons 
in 1840, and soon afterwards went abroad, pursu- 
ing the study of his profession in London, Edin- 
burgh and Paris. While residing in Paris he was 
appointed surgeon of a brigade commanded by 
Gen. Pellissier, afterward Duke of Malakoff, and 
served in the French campaign in Northern Africa 
against the Algerians. Returning to his native 
city in 1849, he distinguished himself by his he- 
roic services while in charge of Bellevue Hospital 
during the cholera epidemic of that year. Dr. 
(Juackenbos soon acquired a large private practice 
in New York, and his c/ienté/e was made up to a 
considerable extent of members of the theatrical 
profession. He was honorary physician of the 
New York Dramatic Fund Association from its 
organization, and for many years he was the med- 
ical adviser and intimate associate of Edwin For- 


rest; who, it is said, if taken ill while travelling 
through the country, would always send for Dr. 
Quackenbos to attend him, however great the dis- 
tance might be. 

In referring to the remarkably small number of 
cases of small-pox occurring in New York of late, 
although the disease has been more or less preva- 
lent in some of the neighboring cities and towns, 
Mr. Bayles, President of the Board of Health, 
recently made the following statement: ‘‘I be- 
lieve the reason for the singular exemption of 
New York to be almost wholly due to the system 
of isolation now in use, which is wonderfully ex- 
peditious. The moment a case is reported by the 
physician in attendance the inspector in whose 
district the case occurs is at once sent to look it 
up, and if he has any doubts about the character 
of the disease he sends immediately to the central 
office, when one of the expert diagnosticians is 
dispatched to his assistance. All the district in- 
spectors are in telephone communication with the 
central office, so that no time is lost; and the pe- 
riod that elapses between the report of the case 
and the removal of the patient to the hospital is 
frequently not more than four hours.’’ If, as is 
usually the case, the patient cannot be properly 
isolated at his own home, he is sent at once to the 
reception hospital on the East River, preparatory 
to removal to North Brother Island, on which are 
now located the hospitals for contagious diseases. 
The bedding and other effects are removed to the 
disinfecting house of the Health Department, and 
the disinfecting corps thoroughly fumigate the 
entire premises. Of course, the vaccination of 
those exposed to the risk of contagion is also 
carefully looked after. 

“Mr. Crowley,’’ the intelligent chimpanzee 
whose wonderfully human-like actions have for 
several years been the admiration of the crowds 
visiting the zoological department of Central 
Park, died about the first of September. He was 
presented to the Park in June, 1884, by Mr. Smyth, 
the American Minister to Liberia, who purchased 
him when at an early age from a Congo negress, 
who is said to have suckled him at her own breast. 
On his arrival in New York he was only twenty 
inches in height, and could be readily carried in 
a great-coat pocket. At the time of his death he 
was four feet nine inches in height. Not long be- 
fore this his weight amounted to 110 pounds, but 
illness reduced this finally to 73 pounds. A most 
admirable portrait of him has been made by Mr. 
Frank Beard, the well-known animal painter. 
The picture represents the chimpanzee seated in 
an arm-chair beside a table, with one hand hold- 
ing a copy of Darwin’s ‘‘Descent of Man,’’ and 
the other supporting his head, while the attitude 
and the countenance are indicative of the most 
profound meditation. Two skulls are in the 
foreground, and the picture bears the inscription, 
‘Strange, isn’t it?’’ 
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During the four years that Crowley was at the 
Park menagerie he had several severe attacks of 


pneumonia, and the greatest possible care was |. 


always taken of him, both in sickness and health. 
The autopsy was made the day after his death by 
Dr. William Gotheil, who found the animal very 
badly diseased. The left lung was practically 
useless, and was firmly bound down by old adhe- 
sions, while there were evidences of pleurisy in 
the right lung, and the immediate cause of death 
was ascribed to congestion of that organ. Abun- 
dant tubercular deposits were found in many parts 
of the body, notably the liver, and there was 
marked fatty degeneration of the heart. There were 
also evidences of an old peritonitis, and the lym- 
phatic glands were in a state of chronic enlarge- 
ment. The brain, which is to be thoroughly ex- 
amined by Dr. E. C. Spitzka, was entirely healthy 
in its gross appearances, and weighed about one- 
third of that of the average adult human brain. 
The convolutions representing the functions of 
speech were four in number—considerably less 
than in the human subject. 

Both the skeleton and the stuffed skin of the 
dead chimpanzee are to be mounted and placed 
on exhibition in the admirable collection of the 
American Museum of Botanical History, on the 
west side of the Park. A new section of this in- 
stitution, which will ultimately be of immense 
size, is now in course of erection ; the legislature 
having last year appropriated the sum of $400 
for the purpose. In the new building there will 
be a handsome lecture-room, with a seating ca- 
pacity of 1500. During the past year a number 
of important additions have been made to the 
Museum, including the Lawrence collection of 
American birds, numbering 12,000 specimens; a 
collection of 4000 Brazilian birds, and the Elliot 
ornithological library, of over 1000 volumes. 

A death has been reported here from chlorate 
of potassium, two half ounce doses having been 
taken in mistake for iodide of potassium. 

Among the recent arrivals in this city are the 
eminent surgeon, Professor von Esmarch, of Kiel, 
and his wife, the Princess Henrietta of Schleswig- 
Holstein, who is a near relative of the present 
Empress of Germany. They are accompanied by 
their son. Dr. Ervin von Esmarch. They were 
met down the Bay by a number of friends, and 
escorted to the residence of Dr. Frederick Lange ; 
and a few days afterward a reception was tendered 
the distinguished party at Terrace Garden. At 
this entertainment the Princess presented 1200 
marks for distribution among the Schleswig-Hol- 
stein poor resident in New York. P. B. P. 


MEDICAL, EDUCATION OF THE LAIty.—7he New York 
Medical Journal in a recent enitorial on this subject says: 
What the laity need is not to be more thoroughly in- 
structed in medical science, but to be taught to distinguish 
between the true and the false, between the charlatan and 
the honest conscientious physician. 


[SEPTEMBER 29, 


Reply to the Criticism of Dr. Robert 
Newman. 


Dear Sir :—Dr. Newman says: 

1st. ‘‘Is it sound logic to condemn an Opera- 
tion and method because a novice (italics mine) 
has made a failure in a few cases, when surgeons 
of undoubted standing from all parts of the world 
have reported hundreds of successful cases ?”’ etc. 

I treated six cases in succession by electrolysis 
and not one was benefited. After such a fair triaj 
was I justified in wasting the time and patience 
of my patients any further? Treating a patient 
two months without improvement does not add 
greatly to one’s reputation. Have not surgeons 
of still more undoubted standing from all parts of 
the world condemned the treatment? Need I re- 
peat their names to Dr. Newman ? 

2d. ‘‘Why was not the cystitis treated first >” 

It would be as logical to treat an acute inflam- 
mation of the eye caused by a foreign body and 
then remove the foreign body, as to try and cure 
the cystitis first and then remove the strictures, 
The cystitis was a vesu/t of the strictures. 

3d. ‘‘Had the gentleman carefully read my 
papers he would not have made his paper a 
personal attack.’’ 

I deny the personal attack statement. I simply 
used the name of Dr. Newman (also one other) 
as being the exponent of a method that I had 
found by experience, although at first prejudiced 
in its favor, to be of no value. My experience 
conforms also to the experience of the first 
genito-urinary surgeons in Dr. Newman’s own 
city. My paper was written from a purely scien- 
tific standpoint. Persons with a hobby are apt 
to be very sensitive. 

4th. ‘‘I. . . donot enlarge the urethra toa 
certain theoretical size, but mark in my state- 
ments ‘‘cured,’’ when the patient feels and is 
well, passes a free, unobstructed stream, and is 
satisfied with his condition to such a degree that 
he objects to any further treatment and enlarge- 
ment, and does not desire a larger-sized urethra.” 

I do not claim that a patient should have his 
urethra enlarged to a ‘‘ certain theoretical size ;”’ 
every patient his own individual standard as can 
be demonstrated with the urethrameter, but 
‘‘when the patient feels well, passes a free unob- 
structed stream, and is satisfied with his condi- 
tion.’”’ I do not by any means concede that he 
is cured. I make that concession only when the 
bulbous bougie or urethrameter fails to discover 
a stricture. As long as a sfricture still remains 
there is the exciting cause for a gleet or cystitis. 
Dr. Newman apparently leaves the patient to be 
the judge as to when a cure is effected. 

5th. ‘‘It is easier to enter the urethra with the 
tapering instrument than with a six-sizes larger 
egg-shaped bulb.”’ 

‘*Goodness Gracious !’’ and the doctor even 
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diagrams it for fear his readers could not compre- 
hend so wonderful a problem. Some of us use 
steel sounds that are not tapering, so that the ex- 
tended argument about tapering instruments is 
all wasted. 

6th. ‘The next mistake Dr. Thomas makes, is 
in saying that some patients were discharged 
with their urethras admitting only a No. 14 
French.” 

And then Dr. Newman, in the same breath, 
admits that one improved very slowly to No. 14 
and something prevented his return. If I had 
more leisure time I would hunt up the record of 
the other case, but as the doctor drops one-half 
of his casus it is hardly worth my while to hunt 
up the other half. 

7th. ‘‘Dr. Thomas does not state in his report 
of the single case, how he used the electrolysis, 
nor does he tell what his most approved ap- 
paratus was.’’ 

The battery I used was a McIntosh galvanic. 
My electrode bougies were those made by Truax 
& Co., and are identical, I believe, with those 
used by Dr. Newman. ‘The electrode (negative) 
two sizes larger than the stricture was placed 
against the face of the stricture, the current 
turned on, beginning with one cell, and gradually 
adding cell by cell until the current was quite 
perceptible to the patient, and at the same time 
making steady but gentle pressure. Before re- 
moving the electrode the current was gradually 
diminished ; séance lasting from fifteen to twenty 
minutes. 

8th. ‘‘Candidly I do not envy any one who 
can use such language, and I leave it to my 
readers to surmise what animus has prompted 
him.” 

Any one reading my previous article can see at 
once that I was honest and after the truth—even 
an enthusiast. The ‘‘animus’’ requires no 
‘‘surmise;’’ it is plain. 

To show to what extremes some reporters may 
go, Mr. Editor, please permit me to give you this 
excerpt from a journal lying before: ‘‘Mr. H. 
M., merchant, zt. 28, has had stricture of the 
meatus and gleet for two years. This case was 
very slow in consequence of the very great con- 
traction (Italics mine), and subacute inflammation 
setting in from the slightest manipulation. I 
finally disregarded the inflammatory condition, 
and with a flexible conical electrode bougie, No. 
24 French, and 18 cells of a Stammers’ battery, 
worked through, and thoroughly broke down the 
Stricture. Quite a high grade of inflammation 
was set up, which soon subsided, leaving the 
meatus free from all contraction. . . . He has 
remained well up to this time (four years). This 
case illustrates the fact that electrolysis will sub- 
stitute internal incision, even at the meatus.’’ 

Very great contraction means one of filiform 
calibre. To work through a stricture of this 


kind with a No. 24 bouge at one sitting is almost 
incredulous, and under conditions when elec- 
trolysis is entirely contraindicated by the teach- 
ings of Dr. Newman. Did the electrode go 
through by causing absorption, or did it burn 
through, or did it go through no/ens volens ? 


J. D. THomas, M.D. 
Pittsburg, Sept. 12, 1888. 


MISCELLANEOUS. 


- MEDICAL SOCIETY OF VIRGINIA.—The Nineteenth An- 

nual Session of the Medical Society of Virginia, will con- 
vene at 8 p.M., Tuesday, October 23, 1888, in Norfolk, Va. 
Dr. Herbert M. Nash, of Norfolk, Va., will deliver the 
Address of Welcome. Dr. Wm. 'T. Walker, of Lynchburg, 
Va., will deliver the Annual Address to the Public and 
Profession. Subject, ‘‘ Moses and other Doctors.’’ Dr. 
Benjamin Blackford, of Lynchburg, Va., will deliver the 
President's Address. Subject, ‘‘ The Progress of Medical 
Education, and the Importance of the Study of the Phy- 
sical Sciences in relation thereto during School Life.’ 

The Society will nominate to the Governor of Virginia 
for appointment, as members of the Medical Examining 
Board of Virginia, for the term of four years, beginning 
January 1, 1889, thirty-two regular practitioners of medi- 
cine in Virginia, as follows,: Two from the State at large, 
and three from each of the ten Congressional Districts 
of the State. 

The night session will begin about 7:30 o’clock with the 
call for reports on advances in the several departments of 
the medical sciences. The following order will be ob- 
served until adjournment to Thursday morning when the 
call will be continued until this order is completed—no 
paper to exceed thirty minutes in reading : 

Advances in Anatomy and Physiology. 

Advances in Chemistry, Pharmacy, Materia Medica 
and Therapeuties.—In this Section the following paper 
will be presented : ‘‘ The Carbon Compounds—Their True 
Place in the Treatment of Fevers; or the Particular Forms 
of Fever in which They are Indicated,”’ Dr. S. K. Jackson, 
of Norfolk, Va. 

Advances in Obstetrics and Diseases of Women and 
Children.—In this Section the following paper will be 
presented: ‘‘Conduct of Enceinte Women before and 
after Confinement,’’ Dr. Wm. L. Robinson, of Danville, 
Virginia. 

Advances in Practice of Medicine.—In this Section the 
following papers will be presented : ‘‘ The Uric Acid Dia- 
thesis,” Dr. J. Spotswood Wellford, of Richmond, Va. 
‘The Development of Medicine, Dr. M. A. Rust, of Rich- 
mond, Va. ‘‘ The Duty of the Doctor to his Patient Suf- 
fering under Malignant Disease,’’ Dr. William W. Parker, 
of Richmond, Va. ‘‘ Thirty-two Years’ Experience as a 
Country Practitioner,’’ Dr. Charles R. Cullen, of Rich- 
mond, Va. 

Advances in Surgery.—In this Section the following 
papers will be presented: “‘ Exploration of the Bladder 
for Obscure Diseases of that Viscus,’’ Dr. Hunter Mc- 
Guire, of Richmond Va.—By invited guest, Dr. Milton 
Josiah Roberts, of New York, N. Y. 

Advances in Ophthalmology, Otology and Laryngology. 
—In this Section the following paper will be presented : 
“Enlarged Tonsils—What Shall We do With Them?”’ Dr. 
Charles M. Shields, of Richmond, Va. ‘‘ Improved Means 
of Diagnosis in Throat and Nasal Troubles, with Remarks 
on Treatment,”’ Dr. Joseph A. White, of Richmond, Va. 

Advances in Hygiene and Public Health. 

Advances in Psychology and Neurology. 

In addition to the above reports, by resolution adopted 
at the last annual session, Drs. Wm. W. Parker, of Rich- 
mond, Va., Dr. Wm. P. McGuire, of Winchester, Va., and 
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T. M. Bowyer, of Liberty, Va., were appointed a Com- 
mittee to ‘‘ Report a Record of All Deaths Known to have 
Occurred during the Past Five Years in this State from 
the Administration of Chloroform.” 

When this order shall have been completed, call will 
next be made for voluntary scientific papers, contribu- 
tions and reports—titles of which have not been received 
in time to be assigned to any special department. All 
papers should be ready for immediate delivery to the Re- 
cording Secretary at the time of their presentation to the 
Society. 

Dr. Landon B. Edwards will pro the following 
amendment to Section 1, Article I, of the Constitution of 
the Society, relating to eligibility to Fellowship, etc.: 
After the word ‘“‘surgery ’’—the last word of the Section 
—insert, ‘‘ or who has not received, in due form, the cer- 
tificate of having passed a satisfactory examination before 
the Medical Examining Board of Virginia.’ 

The Profession of Norfolk and Portsmouth have ar- 
ranged for suitable entertainment of their guests which 
will be named during the session of the Society. Dr. 
Alex. Tunstall, Norfolk, Va., is the Chairman of the 
Local Committee of Arrrangements for this session. 

Fraternal delegates from any of the recognized regular 
medical societies of the country will be recognized upon 
presentation of their certificates of appointment as such, 
and will enjoy all the privileges of the Session allowed to 
non-resident Honorary Fellows and invited guests. It is 
desired that they shall participate in the scientific pro- 
ceedings of the session, either by reading papers or en- 
tering into the discussions upon papers read, cases re- 
ported, etc. 


PrRoF. Dieu read the report on “‘ The Progress of 
Pharmacy,” at the Thirth-sixth Annual Meeting of the 
American Pharmaceutical Association. The following 
excerpt will be of interest to the profession : 

“It is clearly the duty of the pharmacists to attend to 
the preparation, dispensing, and sale of medicine, in 
which event he must, or should, conform to the code of 
ethics of the medical profession. The renewal of pre- 
scriptions is an evil for which the 9 aap is equally 
responsible. The sale of patent medicines, while it can 
not be avoided,need not be encouraged by the pharmacist. 
The physician, on the contrary, should not whimsically 
designate the products of special manufacturers in his 
prescription, and he certainly should not supply the med- 
icines needed in his prescription if such can be filled in 
the locality in which he resides. The professions of med- 
icine and pharmacy are so intimately related that they 
can not afford to quarrel.”’ 

The National Dvennset, commenting on the report, 
says: The discussion of the report was animated and 
earnest and was generally participated in, especial atten- 
tion being given to the points touching upon the differ- 
ences between'pharmacists and physicians. The opinion 
seemed to be general that these differences were more ap- 

arent than real, and that all that was needed to heal the 
reach was a closer communion with and a better under- 
standing of each other. 


Dr. S. D. McINTosH, the well-known electrician of 
Chicago, has been invited by Dr. Charles N. Hewitt, 
President of the American Public Health Association, to 
attend the next meeting of the Association to be held in 
Milwaukee, Wis., Nov. 20, 21, 22, 1888, so that members 
may avail themselves of his personal services in the use 
of the stereopticon with sunlight or oxy-hydrogen light, 
for the illustration of papers or addresses. Members 
wishing such illustration should communicate with Dr. 
Hewitt, Red Wing, Dak. 


THE KIRK SESSION of the Glasgow Cathedral have 
divided the collection, made on the occasion of the recent 
meeting of the British Medical Association, between the 
Dunoon and Lenzie Convalescent Homes. 


List OF PERMANENT MEMBERS.—The name of Dr, | 

M. Harsh, of Griswold, Ia., was unintentionally omitted 
from the published list. 


THE NEw MILitTary Hospirar at Alexandria, Egypt 
contains 137 beds and is built on the site of the old Light. 
house Fort. 


THE ILLUSTRATED MEDICAL NEws is the title of a 
new weekly medical journal. It is published in London 
and the initial number appears to-day. 


Official List of Changes in the Stations and Duties o 
Officers Serving in the Medical Department U. ¢ 
Army, from 
1888. 


By direction of the President, the Army Retiring Board 
at San Francisco, Cal., convened by War Department 
order dated July 20, 1886, published in S. O. No. 168, 
July 22, 1886, from Headquarters of the Army, is dis. 
solved. Par. 1, S.O. 217, A. G. O., September 18, 1888, 

By direction of the acting Secretary of War, the leave of 
absence granted Major Alfred A. Woodhull, Surgeon, 
in S. O. 148, June 27, 1888, from this office, is extended 
fifteen days. Par. 14, S. O. 218, A. G. O., September 
19, 1888. 

By direction of the acting Secretary of War, Capt. Rob- 
ert J. Gibson. Asst. Surgeon, is relieved from duty at 
Alcatraz Island, Cal., and will report in person to the 
President of the Army Medical Examining Board, New 
York City, on October 16, 1888, for examination for 
promotion. On completion of his examination Capt. 

' Gibson will pencees to Ft. Trumbull, Conn., and report 
for duty to the commanding officer of that post, report- 
ing by letter to the commanding General Div. of the 
— Par. 13, S. O. 217, A. G. O., September 18, 
1888. 

By direction of the acting Secretary of War, First Lieut. 
Edward R. Morris, Asst. Surgeon, is relieved from duty 
at Ft. Thomas, Ariz., and will report in person to the 
commanding officer, Ft. Shaw, Mont., for duty at that 
post, reporting by letter to the commanding General 
Dept. of Dak. Par. 14, S. O. 217, A. G. O., September 
18, 1888. 


Official List of Changes in the Medical Corps of the U.S. 
Navy for the Two Weeks Ending September 22, 1888. 


Asst. Surgeon George A. Lung, ordered to receiving ship 
“‘Vermont,’’ Navy Yard, New York. 

P. A. Surgeon A. G. Cabell, ordered to the Naval Hospi- 
tal, Chelsea, Mass. 

P. A. Surgeon J. W. Baker, detached from the Naval 
Hospital, Chelsea, Mass., and to the ‘“‘ Palos.’’ 

P. B. Surgeon Philip Leach, detached from the ‘‘ Palos” 
and granted six months’ leave abroad. 

Surgeon M. A. Simons, detached from Naval Academy 
and wait orders. 

Surgeon G. E. H. Harmon, ordered in charge Naval 
Academy. 

Asst. Surgeon Geo. McC. Pickrell, detached from ‘‘ New 
Hampshire’ and to the ‘‘ Ossipee.”’ 

—_ Surgeon W. F. Arnold, ordered to the ‘‘ New Hamp- 
shire.”’ 

Asst. Surgeon C. P. Henry, detached from the ‘‘ Ossipee”’ 
and granted sick leave. 

Asst. Surgeon F. J. B. Cordeiro, promoted to P. A. Sur- 
geon. 

Medical Inspectors J. C. Spear and A. C. Rhoades, placed 
on the retired list September 14. 


tember 15, 1888, to September 21, 


CORRIGENDUM. 


In the issue of September 22, p. 429, appears a communication 00 
“The Ethics of Marriage.” The signature should read Hunter H. 


Powell, instead of ‘‘ Rowell.” 
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